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Progress in the is of chemothera- 
i understand- 
* essential mechanism by which sulfanilamide 
and their effects on bacteria 


n three years ago 
to study certain of the 
the of action of ‘The have 
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workers * on the ability of sulfanilamide in whole 
human blood to destroy limited numbers of 


blood from the same donor. In the course of these 


activity. 
Our data led us to propose as a tentative h 
that sulfanilamide interfered with the ability o 


lytic streptococci to utilize 122 114 in 


action of sulfanilamide on hemolytic streptococci in 
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oberved, however, that phagocyton 
was secondary to the humoral effects of the drug. The 
evidence for this observation, which was not in agree- 

indicated that cell-free serum containing sulfanilamide 
studies we recognized the profound importance for 
bacterial growth in serum of minute amounts of 
peptone which had been carried over with the bacterial 
inoculum. 

The observations that amounts of peptone as small 
as 0.01 mg. per cubic centimeter of culture medium 
without sulfanilamide, emphasized the practical inac- 
curacy of most of the experimental work on the bac- 
tericidal action of blood and serum. It was apparent 

: that normal human serum, even without sulfanilamide, 
114 — 43 was not a favorable culture medium for the multiplica- 
40 tigations, — we belie al * the prob * ee tion of even markedly invasive strains of hemolytic 
prin pes by the concert streptococci. On the other hand, the addition of 

dinated — oe rendered the serum favorable for the propagation 

An important conclusion reached during a study of even relatively noninvasive strains of this organism. 
250 cases of human hemolytic streptococcus infections: The effect of sulfanilamide in vitro was only maximal 
was the fact that sulfanilamide produced its most impor- hen even small traces of peptone were excluded from 
tant effects on diffuse lesions characterized by maximal the serum. It seemed highly likely that under these 
tissue invasion and minimal tissue destruction. Subse- circumstances the serum medium was deficient in 
quent be ype — have impressed ach us the yr po the readily assimilable nitrogen necessary for biologic 
tance of protealytic products as a source o 
substances which bacteria may readily utilize in main- is 
taining their biologic activity. These products of protein 
hydrolysis have been shown by Bradley? to consist of 
proteoses, peptones, polypeptides and amino acids. 

Experiments concerned with the effect of sulf- ilable nitrogen in such or pe — 21 could 
anilamide on experimental hemolytic streptococcus no longer act with optimal effectiveness. precise 
meningitis in the albino rat — the clinical by which interferes the — 
observations we had previously made that the drug sulfanilamide is, we believe, necessary for any funda- 
attacked primarily the invasive component of the infec- mental understanding of the action of sulfanilamide in 
tion; in other words, the drug destroyed the bacteria vivo. 
which were multiplying in tissues which were relatively It must be shown that this same phenomenon 
unaltered. accounts for of other 

rted iments in which ums and on other t 0 eria. Moreover, suc 
shic to confirm the beating of Colebrook und cther an explanation, if valid, should apply equally to the 
— — _ action of sulfapyridine. In the present paper we present 
rere — — ern json Department further data on the role of peptone in influencing the 
Character of the Lesion on the Effectiveness of the Drug, J. A. M. A. 
244: 2259 (Dec. 17) 1937. 

2. oo H. C.: Autolysis and Atrophy, Physiol. Rev. 2: 415 

Experimenta - Meningitis, Arch. Otolaryng. 37: 535 (May) 

Hemlytie Streptococci in Vitro, J. BB: 185 1938. 
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3. It is possible through the use of a hundred times 
as much sulfanilamide as peptone to bacteri- 


The Effect of Sulfanilamide 7 i 
(Experiment 112; Melion’s Phenomena of Poten- 
tiation” Explained by Peptone Content) 
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accompanying table. In the first pair the organisms 
grown in urine, diluted in urine and tested in 
with and without sulfanilamide. Of course, no 
peptone was present. Under these conditions 


active — in the control and marked 
inhibition, 7 of sterilization, took place with 


sulfanilamide in a concentration of 10 mg. per hundred 
cubic centimeters. 
In the second pair the organisms were in 


identical fashion except for the addition of a quantity 

mately 20 mg. per cubic centimeter. With the iti 

peptone constituting the only difference, no inhibition 
ilamide occurred. 


Fs, 


937 
In the third pair the isms were grown in broth, 
were diluted in urine so as to exclude all except possible 
traces of adsorbed and were then added to urine 
with and without sulfanilamide. Under these condi- 
tions a definite bacteriostasis took place during the first 
twenty-four hours, ing conditions closely resem- 
bling those in the first pair; final outgrowth in forty- 
eight hours did, however, take place 
In the fourth pair the organisms were grown in 
broth, diluted in broth and added to urine with and 


In view of the increasing attention which is being 
paid to the possible action of sulfanilamide as an anti- 
it is of interest to call attention to the fact that 


entirely excluded from the mediums. The 
as little as from 0.01 to 0.1 mg. of 
extent overcomes the i 


is 
presence of 
to a large 
effect of even 1 mg. 
per cubic centimeter (1: 1,000) of sulfanilamide. The 
middle curve shows that sulfanilamide in concentrations 
of 0.1 mg. per cubic centimeter (1: 10,000) is almost 
completely ineffective in restraining the of 
the same inoculum of staphylococci. The curves at the 


Votume 
Numsee 
ostasis an = = to = in 
free serum containing sulfanilamide, even though this 
small quantity of peptone has a markedly stimulating 
action on the growth of — — in sulfanilamide- 
free serum (chart 1, upper left corner). 
4. There are no significant differences between the 
groups in which peptone and sulfanilamide were freshly 
mixed and those in which these substances were incu- 
bated for twenty-four hours. sultant after preliminary centrifugation 
F NILAMIDE ON BACILLUS the broth suspension of diluted bacteria and resus- 
F pension of the bacteria in urine. This excluded all the 
a 0 culture medium except ſor one drop at the bottom 
Melion and his associates © have reported dat® ‘lina d the centrifuge tube with the bacterial residue. With 
coll in urine. They observed that colon bacilli grown this preparation there was carried over about 0.1 mg. 
in urine and added, after dilution in urine, to urine © peptone per cubic centimeter. Some bacteriostasis 
containing sulfanilamide were markedly restricted in resulted. ere! 
their growth. If, however, they were diluted in broth In the last pair the centrifugation and resuspension 
were omitted and the result was complete elimination 
of any inhibition of the bacteriostatic action of sulfanil- 
experiments. 
pa normal urine is not a highly favorable culture medium 
Can ot for Bacillus coli. However, it becomes a highly favor- 
anil- able medium if small amounts of peptone or of products 
medion — of tissue breakdown are present, either in the test tube 
Urine 0 or in the body. Ballenger and his associates’ have 
— * recently confirmed the observation that conditions in 7 
Urine 6.1 the urinary tract which might lead to an increased pro- 
Om ¢. duction of products of tissue breakdown may account 
| Urine 0.1 for failures of sulfanilamide therapy. 
= 
Urine 0.1 
Urine 0 
Urine 0.1 
us Coll 1s y cons 5 resis- 
tant to the lethal effects of hydrogen peroxide. We 
merely wish to raise the question whether the latter 
theory of sulfanilamide action is adequate to explain 
the action of sulfanilamide on Bacillus coli in urine. 
EFFECT OF SULFANILAMIDE ON STAPHYLOCOCCUS 
AUREUS: INHIBITING ACTION OF PEPTONE 
It has been generally agreed that sulfanilamide pos- 
sesses little effectiveness in vitro against staphylococci. 
It is important to point out, however, that the failure 
to recognize such an effect in in vitro experiments has 
been due largely to the neglect of the importance of the 
traces of peptone which would ordinarily be present 
we believe, an in mediums in the experiments that have been made. 
protein-split Chart 2 shows the population curves resulting from 
sulfanilamide. We have repeated Mellon’s experiments, the inoculation of small numbers of staphylococci into 
human serum containing varying amounts of sulfanil- 
amide and peptone. The curve to the left indicates 
that complete inhibition of growth may occur during 
Sulfanilamide, J. A. M. A. 22292 1569 (April 22) 1939. 


and sulfanilamide in concentrations of 0.1 mg. per cubic 
centimeter (1: 10,000). 

In these data — is definitely more effec- 
tive than sulfanilamide in limiting the outgrowth of 
staphylococci after the first three hours and is slightly 

more effective in yy the growth a 


Mers- 8 10 
Fig. 2.—Effect of sulfanilamide 
action of peptone (experiment 132 (Huft}). 


on Staphylococcus aureus; inhibiting 


of sulfanilamide to influence the course of ordinary 

staphylococcic infections is the result of the — 

tissue injury usually associated with Snes 

tion. Producing as it often does a local 

— initiated a profound increase in protein — 4 — 
demonstrated by Daft, Robscheit- Robbins and 

Whipple Large amounts of protein-split — 
as are present in protein intoxication may, we 

believe, simulate our which 


staphylococcus enzymes 
COMPARISON OF THE EFFECTS OF PEPTONE 


THE ACTIONS OF SULFANILAMIDE AND 
SULFAPYRIDINE ON STREPTOCOCCI 
In chart 3 is presented the comparison of the actions 
of sulfanilamide and sulfapyridine on the population 
curves of hemolytic 1 in human serum with 
and without peptone. peptone was excluded, the 
drugs induced similar curves. Both nds pro- 
duced sterilization at twenty-four hours, and the curves 


data obtained in numerous other experiments, namely 
that sulfapyridine in vitro is as effective against the 
hemolytic streptococcus as sulfanilamide itself but in 
general no more effective. It can be seen from the 

lation curves resulting from the addition of vary- 
ing concentrations of one that the effect of protein- 
split products is essentially the same for both d 
and that, as far as the streptococcus is concerned 3 
pyridine is no more able to overcome the inhibiting 
action of peptone than is sulfanilamide. 
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COMPARATIVE EFFECTS OF SULFANILAMIDE AND 
SULFAPYRIDINE ON PNEUMOCOCCUS TYPE 
lil WITH AND WITHOUT PEPTONE 
Chart 4 shows the population curves of 
type III obtained by the addition of small amounts 
of sulfanilamide and sulfapyridine to small inoculums of 
the organisms in human serum. In the one group of 


ions for growth were 
tion of sulfanilamide so that the concentration became 
1: 40,000 produced a ively degree of bacteri- 


: relat high i 
ostasis, and at twenty-four hours the population was 
about 30,000. With the same concentration of sulfa- 


restrict the outgrowth of the pneumococci. With a 
similar concentration of sulfanilamide very active out- 
growth of the pneumococcus took place. This differ- 
stimulating properties of peptone may account for the 
riority of sulfapyridine in treating — 
to determine whether or not this is an important factor 


ections. It must remain, 
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experiments peptone was not present in the mediums 
and in the other 1 mg. of peptone per cubic centimeter 
was added. The growth in the peptone - free group was 
* l é J * not strikingly active during the first ſive hours, but 
oe 
77 
. 
4 1 pyridine only very few colonies appeared on the plate, 
and when the twenty-four hour serum medium was 
P — 1s transferred to broth no growth occurred, indicating 
0 that sterilization had at this time become complete. A 
similar difference was noted with concentrations of 
2 ° 1: 10,000 of the two drugs. Chemotherapeutic activities 
in vitro were consistent with the differences which are 
3 the * 1 known to exist in the ability of these two drugs to 
— “mare Peptene ~ attack the pneumococcus both experimentally and clin- 
* ically in vivo. 
W 2 The curves on the right, showing experiments in 
which 1 mg. of peptone per cubic centimeter was added, 
show that the higher concentration of sulfapyridine, 
namely 1: 10,000, is to some extent able to overcome 
the growth stimulating effect of the peptone and to 
7 
amounts of peptone were added. Furthermore, staphy- * 8 
lococci grown in serum tend to be resistant to adequate 3 > 
concentrations of sulfanilamide after the action of 6 
m as 
ON 
2 
2 
— 
— Hours ° 16 0 ae 
can almost be superimposed. This is in agreement with E - parton of the — of sulfanilamide and sulfaprridine 
peptone (experiment 104). 
— — 
abholt 
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THE ROLE OF PEPTONE IN CONDITIONING THE 
ACTION OF SULFAPYRIDINE ON PNEUMO- rei red 
COCCUS TYPE III IN SERUM — rath previously hydrolyzed protein. Since 
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of 
tration of 0,01 mg. per cubic centimeter had but little 
on limiting growth even in the absence of pep- 
tone. It seems possible to conclude from these experi- 
ments that the growth stimulating effect of peptone 
as much sulfapyridine. is concentration of sulfa- 
idine is, of course, qui ee Se 
solubility of the i one is to use the 
more soluble sodium salt 7 
_ COMMENT 
publication * reference was made to the — — 
who ip showed that certain | 
21 


to utilize the complex proteins of 
albumin and blood serum as a source of nitrogen 


egg 


shown in chart 4 the use of sulfapyridine 0.1 mg. per — — — 
cubic centimeter made it possible to overcome com- organisms, such as the hemolytic streptococcus. The 
pletely the growth stimulating effect of 0.01 mg. per fact that effective sulfanilamide action depends on the 
Hithout Peptone ‘With exclusion of added peptone suggests immediately that 
—_— “Pe W the drug must act in some way through interference 
— vVich the ability of the bacteria to utilize the traces of 
rr assimilable nitrogen in whole blood, serum, urine or 
other body fluids. 
It is possible that sulfanilamide combines in some 
way with the free amino nitrogen of protein degradation 
products and renders them unsuitable for bacterial 
1 utilization. This particular point is still under inves- 
tigation, but other possible explanations of the precise 
. mechanism involved are also being studied. Such a 
. concept would appear to explain why the sulfanilamide 
| * compounds are active only against certain organisms 
and in certain specialized mediums. 
2 rn rr Furthermore, it would explain the failure of sulſanil- 
. 4.—Comparison of sulfanilamide and sulfapyridine in pneumococeus amide to destroy hemolytic streptococci in localized 
type im normal scram, with and without areas of tissue proteolysis, such as abscesses or heavily 
cubic centimeter of peptone. That this 8 traumatized wounds. It would account for the failure 
: 1 — of these drugs to act on the localized suppurative lesions 
of — of staphylococcic origin and the successful results which 
— hn eth Gen chen ta lation with 0.01 mg. have at times attended its use in diffuse staphylococcic 
80 2 per cubic centi Bak gy me ee rapid than cellulitis and bacteremia. This hypothesis is consistent 
was true in the peptone-free mediums. Furthermore, with the spectacular effects of sullapyridine in ay = wel 
3 in this group the population curves tended to rise coccic infections, because of the minimal tissue injury 
proportionately as the concentration of peptone was in the lung in pneumococcic pneumonia. 
increased. 
It is interesting to note the p ive trend of the * 
curves to move upward, shifting — left to right on i 
_ these charts, owing to the ive diminishing con- 2 1 
and that when inoculums of the organisms were added wWeumeecsel ie TIT in serum (experiment 150 Natter. 
to mediums containing these proteins alone the organ- 
isms died out. However, when peptones were available 
in these same mediums bacterial growth was rapidly 1. Sulfanilamide has a bacteriostatic and limited 
initiated and, once initiated, continued normally accord- bactericidal action in vitro on hemolytic streptococci, 
ing to a characteristic growth curve. It appeared, there- staphylococci, pneumococci and colon bacilli. The mag- 
fore, that the bacterium gradually acquired the capacity nitude of this effect is dependent principally on (a) the 
finally to utilize the more complex protein substrate. concentration of the drug and (b) the concentration of 
Normal human serum does contain minute quantities “peptone” in the culture mediums. 
of free amino acids and other derivatives of protein 2. “Peptone,” as used in this paper, connotes any 
catabolism. Since the organisms that are known to be product of protein digestion whether prepared arti- 
susceptible to sulfanilamide are not in general actively ficially in vitro or through the operation of natural 
proteolytic, it is reasonable to suppose that when they enzymatic processes in vivo. 
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3. It is our belief that sulfanilamide acts by inter- 
fering with the nutritional requirements of susceptible 
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INTRAVENOUS AND RECTAL ADMINIS- 
TRATION OF SULFAPYRIDINE 


IN PNEUMOCOCCIC PNEUMONIA 
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in 20 cc. of physiologic solution of sodi 
the standard initial dose. We found that i 
i blood level of 3.7 


as 

cases this gave an a 
ſive to sixty minutes. 

this dose was repeated in four to six 
resulted an average blood level of 


From the New York City Hospital, Welfare Island. 
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i 
this second dose fourteen of the patients 


experienced 
a drop to normal temperature and an accompanying 


45 


i 
15 
11 


81 


emperature 
the blood level values. The fact that 


— 


the smallest 2 Gm. and the largest 20 Gm. No nausea 
or vomiting occurred except that one patient experienced 
nausea after each injection. 
Of the four patients who did not respond 
immediately to intravenous therapy, 
I. C. C. had type XIX bacteremia and empyema and 
favorably after surgical drainage. 


hacteria and that the = can N out in a — 
free environment through starvation and autolysis. 
4. The addition of peptone to mediums such as after the first dose. A fairly consistent response to 
serum, which are deficient in nitrogen easily assimilable treatment was obtained up to this point. 
by bacteria, supplies such an excess of nitrogenous Of the fourteen patients who had received two 
material that the bacteriostatic action of sulfanilamide injections of 2 Gm. each six had no subsequent rise in 
is to a large degree inhibited. temperature and had uneventſul recoveries. The 
8 remainder, on the other hand, experienced recru- 
descences of their fever from twelve to fifteen hours 
high as when treatment was begun, without as 
much toxicity. At the time of this reactivation in eight, 
—— ͥͤ— —— blood levels in all fourteen cases were found to average 
2.2 mg., which indicated a rapid drop. 
pe Further medication produced an elevation in blood 
occurred, i again a low level of 1.4 mg. Was noted 
In the past five months an attempt was made to 
observe and evaluate any advantages in a series of 

ad 

LLL 

— 

ture and spread of the disease, occa- the broken line — pn „ 
after the initial response (whether large 

were used), and to 1 recovery. longer than the twelve hour period described has so far 

made any set routine impossible beyond the first two 

doses. In all but six cases we found that the drug 

concentration was diminished below an effective level 

at the end of an eight to twelve hour period. The 

INTRAVENOUS SODIUM SULFAPYRIDINE THERAPY e total dose in this intravenous group was 8Gm., = _ 

In the first two cases, sodium sulfapyridine was given 
1,000 cc. of saline solution. There was a temporary 
but immefliate response, consisting of a drop in t r- 
ature of 2 or 3 degrees after one to three hours. ‘The 
two patients were then placed on oral sulfapyridine 
therapy and a typical response followed. Although 

we have given as much as 4 Gm. 2. C. P., with type I bacteremia and an apparently over- 

solution, making a 20 per cent whelming infection, had a blood level of only 3.2 mg. in spite 

reaction, we adopted 2 Gm. of sodium of having received 18 Gm. of sodium sulfapyridine in thirty-six 

hours. He was given 200,000 units of type I serum on account 

of his low blood level and persistently positive blood culture, 

had interlobar empyema after leaving the hospital and was 

treated by repeated aspiration. 

3. From T. J., aged 49, thought to have streptococcic pneu- 
monia because of the sputum culture and the clinical course, 
type I pneumococcus was recovered by terminal lung puncture. 

. His death will be discussed later. 
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SULFANILAMIDE IN TREATMENT OF 
SORE THROAT DUE TO HEMO- 
LYTIC STREPTOCOCCI 


WITH CONTROLS 


PAUL S. RHOADS, M.D. 
EVANSTON, ILL, 


due to tonsillitis 
t cases were caused ytic streptococci. 
While this incidence of sore throat may be slightly 
higher than that in a similar age group of the general 
population, it is probably lower than the incidence 
among children. Because of the great frequency of this 
condition it is likely that as much sulfanilamide is 
administered for sore throats or presumed to 


hemolytic 
coccus pharyngitis or tonsillitis while on duty. 
occasional accompanying infections of the nasal 


From the Departments of Medicine of Northwestern University Medical 
and the University of Illinois Medical School. 
1. Rhoads, P. S., and Afremow, M. L.: Clinical and Statistical 
of a Throat in — 2 Arch. Path. 26: 403 (July) 1938. 
Long P. H., iss, Eleanor A.: Para- Am minobenzenesulf 


„, 
of Infection Due to Beta Hemolytic St 
57. Smith, Alexander : 


Beta Hemolyti 


Laurin 


218: 503 (March wood, 8. A. and 


of Action gf Sulfanilamide 
A.M. A. 14412259 (Dee. 17) 1938. Keefer, C. Streptococcal 


echanism 
New Med. 220; 109" (Jan.) 1 1939. 
y * P ie Use of Sulf- 
ratory lafections, Reference 
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passages among 
treated group, six among the control 
— with severely inflamed throats, 
rbor beta hemolytic streptococci and with fever, were 
selected for the study; alternate patients were treated 
with 5 drug. Of the thirty-one sulfanilamide treated 
ly three had a temperature below 100 F. 


Receiving No S lami 


0 
daily dose was 3.6 Gm. (54 grains). t 
from 5 to 6 Gm. ern 
usually into four doses. After that from 0.6 to 

(10 to 15 grains) was given at 


pparentl 
was begun 2.3 days after onset and the average duration 


amide is all that is needed, and in many 
instances ee may be controlled with lower 
— 444 They consider the proper dose ſor 
adults to be 1 (15 ) every four hours day 


and night at the start. After one day of normal temper- 
ature they cut this dose in half, then rapidly decrease 
as convalescence is established. Long states that none 
of his treated patients had — 
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AND of the pharynx or tonsils. In the control series 
M. L. AFREMOW, M. d. thirty-six cases five had a temperature below 100 F. 
CHICAGO and all but four had exudates. or. — 7 
In a previous study it was found that approximately * 4 — 1 after 8 day of 
one fourth of the illness the nurses under our  jjiness or because the drug had to be stopped because 
of reactions before 23 effect could be 
expected. Aside from the use of sulfanilamide the 
patients of the two groups were treated in exactly 
the same way, i. e. with rest in bed until the temper- 
gargles and either codeine or acetylsalicylic acid for 
aching in the body. 11 not — 
be due to hemolytic streptococci as for any of the great — U—U— 22 — ‘so that 3 the 
variety of infections for which it seems to be useful. average treatment was 28 days after onset. The 
medical abounds with reports on average duration of sulfanilamide treatment was 5.6 
of this drug for hemolytic streptococcus pharyngitis dosage : accordi 
tonsillitis. Many workers report almost uniformly 
favorable results.. Others, while impressed with results Ta se of the 
of the use of sulfanilamide in other streptococcic infec- roup 
tions, have noted little favorable effect in ordinary 
hemolytic streptococcus tonsillitis and pharyngitis ! ð 
Coburn and Moore found that sulfanilamide admin- Sulfanilemide Control 
istered to rheumatic subjects after the onset of strepto- bar 1 me 
coccie throat infections did not prevent recrudescences. ‘ — 
However, in a series of eighty rheumatic children — — 8 — ene r * 
who were given the drug prophylactically seventy- nine Average days ct duty ber cs. 1838 17.5 
escaped hemolytic streptococcus infection and signs of Average days carrying hemolytic streptococei per 
activity of rheumatic infection. Schenck,’ in a review 
of the use of the drug in otolaryngology, points out Average duration of fever (aye)... d a 
that most observers report favorable clinical responses Average highest ever. . 102 101.5 
to the drug but that the carrier state was — 1 Average duration of exudate on throat 5.4 6.1 
much affected. In our search of the literature we were Average duration of subjective complaint ot sore 2 2 
., re ont single study in which there were average duration of cervical adenopathy......... 11.0 90 
a uate controis. Percentage of complicated cases. 42% 31% 
Our own series is not large but may be of some ©£—————————______________--__L 
value because the sulfanilamide treated patients were : 
compared in as many respects as lent themselves to 
statistical analysis with a group being treated under 
identical conditions but without this drug. 
The present study was begun two years ago. The 
subjects were all nurses of Cook County Hospital and 
through the day until the drug was discontinued. The 
of treatment was five days. These workers state that 
Feptococei, Arch. Surg. #41351 “a blood concentration of 4 to 6 mg. per cent of sulfanil- 
Gallagher, J. K.: Observations on the Therapeutic Value of Sulfanil- 
amide in Beta * Streptococcus Pharyngitis, Am. J. M. Sc. 194: 
830 (Dec.) 1937. Hagemann, P. O., and m Clinical Expe- 
rience with Sulfanilamide in Treatment of e Streptococcus 
Infections, ibid. 19%: 163 (Feb.) 1938. Sulfanilamide 
in Otolaryngology, Ann. Otol., Rhin. & Laryng. 48: 23 (March) 1939. 
ani 
h. York, 


oLtume 114 
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RESULTS 
Table 1 shows that in our study the clinical course of 
the sulfanilamide treated series was practically identical 
with that of the untreated controls. The complications 
of the sore throats in the two groups were also almost 
the same. A striking feature of pharyngitis and tonsil- 
litis due to hemolytic streptococci is the profound 


Taste 2.—Comparison of Complications in the Sulfanilamide 
Treated Group and the Control Group 


SULFAPYRIDINE CALCULI—PLUMMER AND McLELLAN 


Sulf 
Treated 
(31 Cases) (96 Cases) 
Total number of complicated (exclusive 
of toxic reactions to the drug).............. 13 11 
Paranasal Sinusitis 5 6 
Chronie carriers (beyond 14 days).............. n 11 
nonsuppurative 
Severe ting patients 
more than one week after fever had sub- 8 ‘ 
(no abscess) (abscess) 
Late recurrence of fever. 2 
Rheumatoid arthritis 2 
Persistent pharyngitis over a long period...... 2 


asthenia which so often incapacitates the victims for 
many days after the fever, cervical adenitis and other 
objective signs of active disease have subsided. This 
complication was much more frequent in our sulfanil- 

ide treated group, possibly as the result of treatment. 
Those patients found to have positive cultures for 
hemolytic streptococci two weeks or more after the 
initial infection are listed in the series as “carriers.” 
It will be seen that sulfanilamide did not influence the 


Cases 


Dizziness and headache ‘4 
Severe asthenia (in absence of other complications)......... 2 
Precordial pain and bradyear dis 1 


depression 
Total number exhibiting toxie signs (cyanosis not included) 16 


REACTIONS TO SULFANILAMIDE 
Some degree of cyanosis was observed in practically 
case in which full doses of sulfanilamide were 
administered and was not listed as a toxic reaction in 
the tabulations. Table 3 shows that sixteen of the 
thirty-one sulfanilamide treated patients had one or 
more of the usual reactions to this drug. Nausea and 
vomiting were the most frequent reactions ; leukopenia, 
precordial pain and hallucinations were the most alarm- 
ing. These reactions subsided after withdrawal of the 
drug. Several other cases are not included in this series 
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severe toxic manifestations led to discontinu- 
ance of the drug before an adequate amount could be 
given. 
SUMMARY AND CONCLUSIONS 
In our series of thirty-one sulfanilamide treated 
patients and thirty-six controls treated under similar 
conditions but without sulfanilamide, this drug was not 
found to reduce the severity of the symptoms, shorten 
the period of incapacity, reduce the incidence of com- 
ications or the duration of the carrier state. 
oxic manifestations of the drug other than the usual 
cyanosis occurred in one half of the cases in which 
sulfanilamide was administered. In a few instances 
these reactions were serious enough to cause genuine 
concern. 
It is not wise to make i izations on the 
basis of one series of cases. Sulfanilamide 
is a drug of proved value in severe infections of deep 


toiditis or meningitis supervene. 
636 Church Street, Evanston, III. — West Randolph Street, 


THE PRODUCTION OF SULFAPYRIDINE 
RENAL CALCULI IN MAN 


FOLLOWING ADMINISTRATION OF SULFAPYRIDINE 
NORMAN PLUMMER, M.D. 
AN 


D 
FREDERICK McLELLAN, M.D. 
NEW YORK 


The great interest in the therapeutic use of sulf- 
idine has brought forward a multitude of reports 
ing its in acute infections. These articles 
have been closely followed by observations on the toxic 
manifestations of the drug; apart from gastrointestinal 
disturbances and a for blood destruction, 
rr on the effect on the kidneys. 
n view of the that most of the absorbed drug 
is excreted by the kidneys, either in the pure or in the 
conjugated form, it is conceivable that, if precipitating 
factors are int , Serious traumatic or mechanical 
effects might be —1 2 * crystals of — 
dine are precipitated in the kidney tubules es 
in certain species of mammals has been shown by many 
observers 


Antopol and Robinson were the first investigators 
to report the appearance of uroliths in monkeys, rats 
and rabbits following the oral administration of large 
amounts of sulfapyridine. These investigators also 
described changes in the kidneys and ureters secondary 
to the deposition of sulfapyridine crystals and stones. 
In the milder cases they found a simple calculous 
ureteritis and pyelitis causing hematuria, but in the 


more severe cases marked p ritis i 
definite nitrogen retention salt 
apyridine stones were discovered to be nonopaque to 
x-rays, and of particular significance was their observa- 
New York Hospital and the Departments of Medicine and 
Willis, Robinson,  Urolithiasis and Renal 


From the 


structures due to the hemolytic streptococcus. How- 
ever, in the average uncomplicated case of tonsillitis 
or pharyngitis due to hemolytic streptococci the advisa- 
bility of its routine use 25 Certainly no 
physician should be censured for withholding the drug 
in these conditions unless complications such as severe 

Erythema multiforme 1 cervical adenitis, sinusitis, otitis media, mas- 

- 

carrier state, there being eleven carriers in each group. * 

Cervical adenopathy occurs to some degree in nearly 

every case of streptncoccic pharyngitis and tonsillitis. 

It is not considered a complication by us unless the 

adenopathy is thought to prolong the disability an 

unusually long time or unless suppuration occurs. 

Hence cervical adenitis does not appear as a complica- 

tion in the tabulation of either series. 

Taste 3.—Toxic Reactions to Sulfanilamide in 
Thirty-One 
1 (Sultapyridine), Proc. Sor. Exper. Bic. & Med. 4@: 428 (March) 1939. 
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X diastolic. pa * ea and ene dyspneic. lowed a y 1 $ and remained asymptomatic. An 
&. Thi inati made by Dr. Jacob Furth. excretory pyelogram July 15 (fig. 3), two months after the 
9. n 21 — of Dr. Ralph G. Stillman. attack, again showed a normal left kidney. 
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Laboratory on Crystals Found in the Bladder ®— 
s revealed 


azotization they gave a typical reaction for sulfapyridine. Mor- 
phologically these crystals resembled the crystals from a kidney 
(case 1) which were identified as sulfapyridine (fig. 4). 


SUMMARY AND CONCLUSIONS 
1. Two patients had renal calculi after sulfapyridine 
treatment, proved at postmortem examination and by 
ively. Both patient 


nonopaque to x-rays. 
later the calculi dissolved or were 
kidney function returned to normal. 


3. The features of these two cases, together with the 
studies 


4. Frequent examinations of the urine, particularly 
for red blood cells, should be made during sulfapyridine 
therapy. The drug should be withheld or given very 
cautiously if hematuria occurs or if the patient is known 
to have a diminished kidney function. 

140 East Fifty-Fourth Street. 


SULFANILAMIDE IN THE TREAT- 
MENT OF CHANCROID 


W. F. SCHWARTZ, M.D. 
PASADENA, CALIF. 


HAL E. FREEMAN, M.D. 


CLEVELAND 


Since sulfanilamide was first found to be of value in 
hemolytic streptococcic infections, the question of ascer- 
taining its action in infections caused by the hemophilic 

itself, 


ject, all of which have been encouraging, have come 
from three British clinics and from one American 
group. Since we have available a large hospitalized 
venereal service, it is felt that our experiences are 
worthy of record. 
Sulfanilamide has been used in the treatment of 
chancroid at the Cleveland City Hospital since July 
1937. 
which were very carefully selected and were considered 
suitable for this study. For comparison there is also 
presented, as a control group, a series of sixty similar 
cases, most of which were seen before July 1937, and 
which were treated by other methods. 


City service of HN. Gale and Dever, 25 2. 


Hanschell, — in Treatment of 
A: 886 1908. Hutchinson, Alexander: Treatment of 
Sulf . ibid. 1: 10% (May 7) 1938. 
Treatment of Chancroid with 


Adolph, and Wishengrad, Michael: Treat- 
with Sulfanilamide, J. A. M. A. 111: 523 ( 6) 
938; Sulfanilamide in Treatment of Chancroid, New York State J. 

201 364 (Feb. 15) 1938. 
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AND FREEMAN — 
CRITERIA FOR SELECTION OF CASES 
No were included if the diagnosis was purely 


All patients with buboes and with positive Frei 
and chancroidal 


intracutaneous tests were eliminated 


Busco, 
enrvptured| vacate 
Co 
reptured 


Con v 
Teta TCO 


CCR 
on 


Results of treatment. F indicates sex and P the number of patients. 


which i sight heel as a of antl 


desirable if proper precautions, such as 
1 are taken to avoid toxic 


days required for healing in each instance and does not 
represent the total period of hospitalization. 


white masses. Microscopically these were made up of rather : 

easily broken up bundles of long pointed wedge-shaped, some- 

times notched, colorless crystals. On treatment with acid and 
bubo to account for the positive Frei test, and also 
unless a tissue smear was positive for Bacillus hae- 
mophilus of Ducrey. 

Also eliminated from the reported series were all 
cases of chancroid complicated by early infectious 
syphilis. This was done because even though dark field 

i one also had renal colic. One had had only mm. examination was negative the possibility still remained 
of the drug and the other 555 Gm. 
2. Pyelograms in one of the Cases showed calculi, 
| 
| T 
indicate that hematuria and other urinary symptoms 
occurring after sulfapyridine administration are caused | | 
by the deposition of sulfapyridine crystals and con- H Hr 
cretions 1 ane aretere. — 
— In onder to compare our results with these of previ- 
ous authors, our cases are divided into those with and 
A those without buboes. The latter group has been fur- 
ther divided into cases with lesions on the glans penis 
This division was made because lesions on the glans , 
' heal much more slowly than those in other locations. 
pe Whether or not the buboes were ruptured made con- 
siderable difference in the time 1 for healing in 
— the control group, so cases with bubo in the treated 
ee series were again classified as those with ruptured and 
— those with unruptured buboes. 
DOSAGE 

Various daily doses were used and evaluated. The 
my for the total group was 46 grains (3 Gm.) a 
day. The total dose varied between 280 and 950 grains 

Previous to the present writing, reports on this sub- (18 and 62 Gm.) and averaged 642 grains (42 Gm.) 
per patient. After the initial dose of — 3 to 4 Gm. 
the maintenance dose was determined by the clinical 
response and of course by the weight and age of the 
patient. Toxic symptoms such as dermatitis, purpura 
and cyanosis were carefully watched for, and total blood 
counts and blood sulfanilamide determinations were — 
frequently done (at least twice a week) in order to 
guide the maintenance dosage. It became apparent that 
a high maintenance dosage is of the utmost importance. 
The least desirable combination is a low initial and a 
low maintenance dose. The next least desirable is a 
high initial and a low maintenance dose. The low initial 
and high maintenance combination is more desirable. 

— — —— — While the high initial and high maintenance combina- 
De The results observed, according to the previously 
| | : | | | mentioned various types of lesions, are incorporated in 


L14 
10 


and 365 days and averaged for the control group thirty- 
five days and for the treated thirty-two days. 
The diagnostic period varied between one and twenty- 


THE USE OF VITAMIN B, FOR THE 
RELIEF OF PAIN IN VARI- 
COSE ULCERS 


ALTON OCHSNER, M.D. 


AND 
MARVIN C. SMITH, M.D. 
NEW ORLEANS 


Whereas varicose ulcers of the lower extremity are 
usually accompanied by itching, burning and aching,’ 
relatively infrequently is the pain severe. Occasionally, 

Bitterly of pain which is little affected by the 
complain bitterl pain which is little a 
usually — therapeutic methods. Because we 
have secured such id results in these cases by 

is 
at 


For some time, in the Department of 


given vitamin B, (thiamin, Betaxin). It was striking 
that patients with painful varicose ulcers were relieved 
shortly after the institution of the vitamin B, therapy. 

From the Department of Surgery, School of Medicine, Tulane Uni- 


versity of 
1. „ Alton, and Garside, Earl: Chronic Uleers, Texas 
J. Med. 281 $87 (Ja 1930. 
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Krieg had previously (1938) reported results 
obtained with the use of thiamin. Of the thirty-five 


pressure usually were relieved from four to eight days 
after the institution of the treatment. When treatment 
was discontinued, the symptoms returned but in milder 
form. Krieg observed that in twenty-one cases there 
was a definite decrease in the size of the varicosities in 
that the veins, even the ones, became smaller and 
this decrease was vi as well as measurable. 
Merdinger also observed the beneficial effects of 
thiamin in relieving the symptoms of varicose ulcers 


but stated that the relief was of only short duration and 
did not occur in every case. He believed that better 
results were obtained when the vitamin was adminis- 
report stated that according to his small 
oral doses were effective in relieving symptoms and, in 
fact, this method of administration was so ory 
that the use of intravenous injections had been aban- 
to the Hutchinson Memorial, Clinic and treated with 
vitamin B,, all but one were definitely relieved and 
eight had complete subsidence of their symptoms. The 
length of time before the onset of relief varied from 
three to eleven days, with an average of five In 
two cases the syniptoms completely subsided in four 
days. In the other six cases, disappearance of the s 

ten cases there was, in addition to the relief of symp- 
toms, definite improvement in the healing of the ulcer, 
although there had been more or less resistance to 
therapy prior to the vitamin administration. In two 
cases the discontinuance of the vitamin resulted in the 
recurrence of the pain but in a milder form. It was 
istered. One patient who had used sedatives for four 
years because of pain associated with her varicose ulcer 
has been completely relieved since the institution of the 
vitamin therapy. one patient who had no symp- 
tomatic response had a large indurated and infected 
ulcer of four years’ duration * 
All the patients were women varying in age from 

to 75 years. There was no correlation between the age 


tablets in doses above the daily minimum requirement 
of 300 international units, or Img.“ It is known that 


4. Krieg, K. Rejoinder to Merdinger? Mönchen. med. Webhnschr. 
85: 560 (April 15) 1938. 


5. Cowgill, G. K. Human Requirements for Vitamin R., J. A. M. A 
111: 1009 (Sept. 10) 1938. 


Vouume 114 
11 
It is noteworthy that the duration of the disease 
before admission to the ital varied between two 
patients with varicose ulcers treated w 1amin alone, 
all but five experienced relief of pain. Four of the 
five had severe venous stasis and — of the veins 
seven days and averaged two days for the control group and surrounding areas. Pain, stiffness, heaviness and 
and slightly more than five days for the group treated 
with sulfanilamide. This longer diagnostic period for 
the latter group indicates that more careful study was 
made of them in order to be sure they were proper 
cases for evaluation of the action of the drug. In order 
to observe the results further, the treated patients were 
hospitalized for an average of more than six days after 
cg oe healing had occurred and they were dismissed 
for turther observation as outpatients. 
RESULTS 
The results observed in this hospital compare favor- 
— with those reported elsewhere as dramatic or 
“all healed within two weeks.” I:cluding all the various 
types of lesions, the average period of time required for 
healing in the control group was slightly more than 
thirty-two days. For the sulfanilamide treated group, 
this time varied from seven to twenty-three days and 
averaged 15.7 days, in comparison. 
Chancroidal ulcers situated elsewhere than on the 
glans penis respond best to treatment. 
Chancroidal bubo, unruptured, is next most respon- 
sive. 
There is little difference in the response to sulfanil- 
amide of chancroidal bubo, ruptured, and of ulceration 
of the glans penis, but the latter lesion is slightly less 
CONCLUSIONS 
Sulfanilamide has well known toxic possibilities and 
therefore should not be used in a routine manner for 
chancroid without careful control. This drug is efficient, 
even in resistant cases, and if carefully controlled can 
he used with gratifying results. 
261 East Bellevue Drive—Cleveland City Hospital. 
Patients were instructed as to diets relatively high 
in vitamin B, content, but as there were no means of 
checking these diets accurately the adequate intake of 
vitamin B, was assured by the administration of thiamin 
vitamin B, is stored in the body in small amounts, but 
until clinical tests are perfected by which the amounts 
stored can be determined quantitatively the adequate 
dose necessary for these patients can be determined 
— only by the trial and error method. Rather early in our 
Hutchinson all investigation it became evident that large doses of the 
patients with clin subclinical avitaminosis, per- vitami necessary ired 
sistent neuritis and painful chronic lesions have — 
2. Krieg, E.: Die Beeinflussung des Krampfaderieidens durch Vitamin 
Bi, Manchen. med. Wehnschr. 83:9 (Jan. 7) 1938. 
3. Merdinger, Otto: Die Beeinflussung des Krampfadericidens durch 
Vitamin Bi, Munchen. med. Wehnschr. 8%: 560 (April 15) 1938; com- 
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results. At the present time investigations are being 
made concerning the relative values of oral and intra- 
venous administration. 
1 r y intramuscular injections of from 
5 to 1 r 
a week’s administration of 1 mg. twice 
daly, and work's of 1 


It has been suggested by by Goodhart and Jolliffe * that 

the best results in the treatment of alcoholic neuritis 

were obtained by the use of large daily doses (as much 
y) rather than continued small doses. 

shown that when no clinical i 

resulted from the use of small doses of vitamin B, in 


brought about definite clinical results. These experi- 


present time we believe that at least 5 mg. (1,500 units) 
three times a day should be given patients with painful 


Summary of Cases of Varicose Ulcers Treated with Thiamin 


Duration Onset of 
Case" Age of Uleer Symptoms perDey Relief 
1 7% 2 weeks Burning pain 3 5 days 
* * S months Itching, heaviness 3 11 days 
” 10 months Pain b days 
‘4 2 2 years Cramping pain 15 4days 
5 “1 3 months Severe burning 3 5 days 
6 6 1 month Itehing, heaviness wp Some in 
recurrent 4 days 
years 
7 * 2 years Pain 3 None 
recurrent 
4 years 
s 1 2 years Pain 15 7 days 
” * 2 years Burning pain 15 3 days 
10 1 2 months Severe pain 3 days 


obtained in experiments on animals. 


The vitamin deficiency may be due to inadequate su 


inadequate absorption or inadequate utilization of the 
vitamin in the diet. On the other hand, if the 

is normally adequate, the deficiency may be due to fac- 
tors require an abnormal amount to the 
body’s needs 
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RECOVERY IN AMYOTROPHIC LATERAL 


SCLEROSIS 


TREATED WITH TOCOPHEROLS (VITAMIN E): 
PRELIMINARY REPORT 


I. S. WECHSLER, M.D. 
NEW YORK 


y 

namely the anterior horn cells and the 
The dicase, which affects oer nuts an persis 
I relentless! 
un et t is Y progressive. . it 
begins in the extremities with loss of 
power aropis and ions, and when it ascends, 
as it does, to the medulla it terminates fatally. 
The duration is from one to two years, longer if the 
disease begins in the lower extremities. As far as is 
known no remissions, there is no treatment 
and there is no cure. The characteristic of 
the disease is a combination of paralysis and atrophy 
with increased deep reflexes. In every other disease in 
which the anterior horn cells are affected, the deep 
reflexes are — lost in the affected limb. In 
amyotrophic lateral sclerosis, because the pyramidal 
tracts are also involved, the reverse is true. Because 

of its insidious nature, the patient at first pays no 
attention to the disorder or is treated for a long time 
before it is recognized. This is the reason why the 

usually fairly well is 


two cases are 
are the first instances within m knowledge 
treatment. The results of treatment have been so 


ired, 
and the degeneration is progressive. If, however, the 
condition is recognized early and treated 1 there 
is the possibility not only of arresting the process but 
dana lateral in its early stages before 


(1935) 
fering from chronic avitaminosis. A year later (1936) 
Lipshutz described the 


the Neurological Service of the — 1 Sinai H 


Read at a staff conference of the Mount Sinai H an. 8, 1940, 
Gone there | appeared am article Franklin 
Bicknell entitled Vitamin E in t of rophies 


the Trea Muscular 
and Nervous Diseases 21 1110.13 (Jan. 61 1940) in which “po 


is reported in two cases of one 
10 2 8.2 H. M., and Burr of Paral in the 
vans, 
Suckling Young of Mothers De A 2% Wa 76: 
. Nute A of Paresis in 
on 
* de 
e 2 48 voies atteintes chez manquant 
vitamine R. Rev. neurol. 221-233 (Feb.) 


22 ²˙ 
_ Amyotroph 
the treatment of alcoholic neuritis the use of larger doses 
ences, as well as our own, suggest that large doses of 
vitamin B, are necessary in order to relieve pain both 
in alcoholic neuritis and in varicose ulcer. At the 
spectacular thus far that I am constramed to ma 1s 
a preliminary report. Experimental work on animals has 
+ Medication was discontinued temporarily with return of the oriainar SHOWN that once the anterior horn cells are destroyed 
symptoms in es milder form. Symptoms ceased when medication was 
resumed. 
varicose ulcers, and if the symptoms do not subside 
within three to four days the dose should be doubled. 
There is no contraindication to the giving of large 
doses over prolonged periods. Experiments on animals 
have shown that enormous doses can be administered 
with no ill effects. However, lethal doses have been Vitamin ©, more particular pha-tocopherol tac- 
ei tor, was undertaken with the following considerations 
e 10n för rehet of pain associated with in mind: It has been known for a long time that the 
varicose ulcers when large amounts of vitamin B. are privation of vitamin E will cause atrophies and paraly- — 
administered is not simple. Because of the inability to ses in young rats. The paralyses were observed in 
determine quantitatively the amount of vitamin B in 
the blood, one is unable to demonstrate a vitamin B 
deficiency. Because of prompt relief of pain following 
the vitamin administration, it is possible, however, that 
these patients did have a vitamin B, deficiency and that tem as the result of privation of vitamin E. In 
the relief was occasioned by correction of the deficiency. mat enz 2 aK: 
of Vitamin Bi Therapy on the Polyneuritis of Alcohol Addicts, J. A. 
M. A. 1. 414 (Feb. s) 1938. 
7. Weiss, cited by Cowgill.* 
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Although only two cases 
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to me to be of unusual si 
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observed on two occasions, when the administration 
of the tocopherols was stopped, that the weakness 


returned, and, ‘This is alm was resumed, 
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reported cases in which there was posterior column 
involvement. Another point is that 41 pyramidal tract 
in rats is not quite comparable to the pyramidal tracts 
in man. It would therefore be necessary to try vita- 
min E privation in higher animals, particularly the 
macacus. Experi s are being undertaken with mon- 
keys deprived of vitamin E, and treatment with wheat 
germ oil and synthetic tocopherols will be instituted. 
There seems to be evidence of the relation of 


vitamin E privation to the dyst The muscle 
degeneration in y from the 
which is secondary to of anterior horn cells. It 


is possible, in view of the di rance of cells from 
— intermediolateral horns of cord, that the trophic 
thetic nerves may have something to do with the 
strophies. 
with vitamin E is definitely indicated in the hope of 
early cases and a old ones. 


the synthetic vitamin E and the prompt recovery after 
readministering it is almost absolute of the efficacy 
of the treatment, more cases will have to be treated 


before final answer can be given. r 
now being carried out on a large series and further 
reports be made. It is of interest, first, that ordi- 
nary good diet may be deficient in vitamin E, 1 
persons for various reasons do not partake of those 
articles of diet which are rich in vitamin E, and that 
some individuals have gastrointestinal disturbances 
before the advent of the disease. This points to the 
probability of malabsorption despite adequate vitamin E 
in the diet. Indeed one patient gave a history of 
abdominal distress and restricted diet for a year pre- 
ceding the onset of the illness. This parallels more or 
less the condition in vitamin B privation, which results 
in neuropathies. It will therefore be necessary to 
obtain good dietary histories in every case, particularly 
as to likes and dislikes of foods. This too is being 
carried out in the new cases under observation. 

In view of the fact that there is or seems to be poor 
absorption from the gastrointestinal tract in cases of 


any event 


extremely important. One can now inject the tocopherol 
in oil intramuscularly, and in the new 
injections will be given in addition to 
synthetic vitamin E and whole wheat germ oil. Com- 
parative results will be reported as soon as they are 
a 
CONCLUSION 

I would not be understood to say that the absence 
of vitamin E alone is the cause of amyotrophic lateral 
sclerosis. There is a theoretical ibility that it is, 
but we have as yet no proof. It 1s quite possible t 
other unknown factors play additional etiologic 
All one can say is that in one case of am 
sclerosis 


scriptions of the A, B, 
istered did not respond. Experimental animals treat 
with the vitamin B alone also failed to 

there is some reason to believe that the added admin- 
istration of vitamin B may aid the vitamin E in 
treatment. 

70 East Eighty-Third Street. 
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THE HOUSSAY PHENOMENON IN MAN 


REPORT OF A CASE OF DIABETES MELLITUs, 
INFARCT OF THE ANTERIOR LOBE OF 
THE PITUITARY BODY AND TER- 
MINAL HYPOGLYCEMIA 


J. H. KOTTE, M.D. 
AND 


A. R. VONDERAHE, M_D. 
CINCINNATI 


The regulation of carbohydrate metabolism by cer- 
hypophysis, has been known for some time, but the 
complex interrelationship between them is as yet imper- 
fectly understood. The antagonism between the pan- 
creas and the hypophysis is perhaps the best appreciated 
phase of this activity; however, certain other endocrine 
glands, notably the thyroid and the adrenal glands, also 
have a regulatory effect on carbohydrate metabolism. 
The internal secretion of the pancreas is known to be 
antidiabetic and to aid in some manner the utilization 
of dextrose by the tissues; the anterior lobe of the 
hypophysis, however, possesses a diabetogenic or gluco- 
neogenic principle. It was Houssay’s’ publications on 

between the pancreas and the 


of a great mass of experimental data, most of which 
supports his work. 

The Houssay phenomenon refers to (1) the hyper- 
sensitivity of hypophysectomized to in 
and (2) the virtual disappearance after hypophysectomy 
of the diabetes induced by depancreatization. Animals 


longer than 
apparently because of the relatively normal level of 
dextrose in the blood, complete absence of ketosis, more 
normal respiratory quotients and reduction of excessive 
consumption of nitrogen stores.“ 

Hypoglycemic episodes occur often in diabetic hypo- 
physectomized animals, especially during fasting, and 
such animals may die in an attack of hypoglycemic 
crisis. If sugar is given, recovery is usually 
but the hypoglycemic crisis recurs unless feeding is 
maintained. Hypoglycemia in these animals can be 
prevented if injections of anterior pituitary extracts 
are given. Hypoglycemic crises may occur as well in 
nondiabetic hypophysectomized animals, but only when 
they are kept in a fasting state. Well fed nondiabetic 
hypophysectomized animals, on the other hand, usually 
have normal blood sugar levels and carbohydrate 
reserves. 

From these facts it is obvious that the pituitary has 
a regulatory effect on the blood sugar and is concerned 
with its maintenance during fasting. At present, two 
theories are advanced to explain this action: (1) the 
anterior lobe regulates the available dextrose by stimu- 
lating its formation from protein and pos- 
sibly from fat, and (2) the anterior lobe regulates 
ee oxidation by some st ting · inhibiti 
effect 


Hospital. 


Houssay, Bernardo Hypophysis and ( 

Marcard), New Med. 214: 961 1936 
2. Russell, Jane A.: Relation of Anterior 

Metabolism, Physiol. Rev. 18:1 (Jan.) 1938. 


o 


1 
hypophysis that served to stimulate the accumulation 
with both pancreas and hypophysis removed are found 1 

amyotrophic eral sclerosis and that one cannot m 

EE «gage the amount that is absorbed, the 

need of administering vitamin E parenterally becomes 

administration of tocopherols, and in another there was 

marked improvement. I should add that although the 

patients were also given vitamin B they did not show 

recovery and that other patients to whom shotgun pre- 

1 
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unction. 

— 
variety of e imals, t ve ra 
observed i Decreased tolerance f 


ane the clinic of the Houssay animal 
H., and Lukens, F. D. W.: Effects 
1930; ibid’ BB: 743 1935; 


4. 
Deutsche . Wehnschr. 40 1914; 

— 
ease), Bull. Johns Hopkins Hosp. 6 
Solomon: Simmonds’ Hypophyseopriva) 
and Review of Literature, 


( ) 
I. 


REPORT OF CASE 
History—A white man aged 40, unmarried, was admitted 
to the Cincinnati General Hospita! at 6 p. m. Oct. 10, 1938, in 
a semistuporous condition. 


Two weeks prior to admission he noted a generalized head- 
ache, which after a week became so severe that he was taken 
to his uncle’s home. During the two days spent there he was 
excessively weak and lethargic and coughed frequently ; swell- 
ing of the ankles was noted. However, at the end of this time 
he insisted on walking about three miles back to his room and 
returned to work. Three days before admission he was forced 
again to go to his uncle’s home, where he remained in bed con- 


houses 13° 
Nunnee 11 
In — —1 ing the material just ted it should 
be mentioned that more recently lean end Lukens * 
have produced effects very similar to those obtained by 
21 by complete removal of the adrenal 
s in diabetic animals. They consider that hypo- 
before admission to the hospital, a diagnosis of diabetes mellitus 
was made. He followed no rigid, planned diet thereafter but 
—— certain foods on a qualitative and quantitative basis. 
been noted in Cushing's syndrome and in acromegaly more as the need arove than on defate schedule 
associated with hyperplasias of the pituitary body. On About two months before admission he complained of loss 
the other hand, increased tolerance to dextrose is seen of weight and of weakness, and a short time later of pain in 
in the destructive or atrophic lesions of the pituitary the left side of the chest accompanied by a chronic cough with 
body, classified clinically as Simmonds’ disease.“ Here ¢*Pectoration, night sweats and easy fatigability. He refused to 
the destruction of glandular tissue causes an apparent ee work despite increase in of his symptom: 
diminution in the diabetogenic hormone due to what 
Simmonds. considered embolic occlusion of the end 
arteries of the anterior lobe or to what others have 
shown to be thrombosis, tuberculosis, metastatic cancer, 
gumma or abscess. If the destruction occurs suddenly 
and 1 death may occur before the typical 
symptoms of Simmonds’ disease can occur. Such 
tients have low blood sugar levels, similar to the low | 3 | 
experimental animal, and exhibit a general slowing of 
most physiologic activities. Many case reports, sub- 
stantiated by postmortem observations, can be found in | 
the literature, some presenting a picture of acute necro- ag ® 
sis of the gland similar to that „ here. These „ 
are summarized in reports by Calder and by Silver.“ SS . 
Reports of cases in man duplicating Houssay’s phe- ln 
nomenon are definitely rare. Lyall and Innes‘ in 1935. ae a 
114 reported a case of severe diabetes mellitus which was @ 
ameliorated by a lesion of the pituitary body and which — — 
40 finally became sensitive to insulin but showed no pn. 
tant ous hypoglycemia. Some authors“ have attempted y 
roentgen therapy to the hypophysis in diabetes mellitus. ais . 
Chabanier and his associates case of severe 
diabetes in which they did an ion of the anterior |, = re 
lobe of the pituitary body in an effort to effect a cure. © - — - — 
per hundred cubic ‘centimeters ‘and the patient took mat andar 
from 130 to 170 units of ende a day with a carbo- Reduced froma photomicrograph with a magnification of 15 diameters. 
— — Be = — pans ann —— — tantly. At this time he tested his urine and it noted that 
the ituita t 8 1 ween 8 y. is time s urme it was 
75 and 220 meg. per hundred cubic centimeters and the the blue solution changed to a yellowish color. Extreme weak- 
: . zent ness, sweating and restlessness were outstanding symptoms. His 
diabetes generally improved. However, the patient's —— 
after which the dextrose tolerance again decreased and this time, however, it is definitely known that he took no insulin. 
death occurred five months after the operation. Dr. J. P. Beneke saw him on the day before admission and 
1 The following case illustrates some of the phenomena found that his urine contained an excessive amount of sugar. 
: " " : rded On the morning of the day of admission he appeared much 
a worse than on the preceding day. There were pallor, sweating, 
urinary incontinence and such excessive weakness that he could 
not talk above a whisper. Because of his precarious condition 
: une Physicial Examination.—The patient was emaciated. He was 
Sen ‘Esper’ Bick & Med. 426 (Now) 1934, Cats, Pro. semistuporous, perspired freely and lay quietly in bed without 
much complaint. The temperature was 102.8 F., pulse rate 98, 
respiratory rate 25 and blood pressure 108 systolic, 50 diastolic. 
Over the legs there were a few reddish macular areas of 
irregular outline about 1 cm. in diameter, not fading on pres- 
sure. The pupils were equal and reacted to light. Ophthalmo- 
scopic examination revealed no abnormalities. 
and the with moderate pigeon breast deformity of the wore 
and Concomitant Improvement of Diabetes, Lancet 4: 318 (Feb. 9 1935. part * sternum. Respirations were feeble 44 
Dobrin, Max, and Lucinian, H. F.: Diabetes Treated by deer 
tion of { Hypophysis, J. Florida N. A. 91: $50 (June) „ hayes equal. Resonance was impaired over both apexes, with dulness 
— 24 Puech, left interscapular area. Many rhonchi were heard bilater- 
dane un cas de diabéte grave), Presse méd. 441 986 Gene 1017) 1936. ally. There were constant fine rales over the upper lobe of the 
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1 ' | presenting hematuria and the formatic 
| o—— with sulfapyridine. Att 
apparently must be based 0 
ipitation of the crystals. 
ie: solubility of acetylsulfa 
id than in alkaline mediums,* 
‘ % : „ chiefly by the use of sodiun 
é& = ** PA efficacy of this technic is still 
, z s of fluids to prevent concentration ¢ : 
1 er been successful in several cases, 
that such a procedure may wash 0 
4 H present. In view of the site of the ren 
— — — J ted in this case, such a practice would 
advisable. 
SUMMARY 
a photomicrograph with a magnification of 430 diameters. Precipitation of acetylsulfapyridine in the 
y of a patient after treatment with 
dilatation of ‘cortical tubules and 
eristic of kidneys in cases of sulfapyri 
on intratubular precipitation oi 
There is a possible explanation for 
demonstrating the ma 
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ADDICTION TO AMPHETAMINE SULFATE 
Sipwey Farevenseec, M.D., N. J. 


as high as 5 grains (0.3 Gm.) daily with immediate loss of 
weight, toxic effects and a She had occa- 


cannot do without her pills and cannot carry on her arduous 
occupation (beautician) without the stimulus that the amphet- 
amine supplies. Since she is the family winner, the 
problem is not a minor one. 


2990 Alabama Road, Fairview Village. 


1. of the Council 
ds 2) 1988 
M. F., and Myerson, 


3. Rosenberg, : Clinical U 
in — S7: 656 (Oct.) 1939. 
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This ts one of the second series of articles written by eminent 
authorities for the purpose of extending information concerning 
the official medicines, The twenty-four articles in this series 
have been planned and developed through the cooperation of the 
U. F. Pharmacopeial Committee of Revision and Tut Jovenat 
or THe American Menicat Assoctation.—Eb. 


Pediatric themselves in strange 
company in a series of devoted to “ 
information to physicians on the use of official medi- 
cines,” since ively few of them require medicinal 


discussed as occur, alone or predominantly, in 
or that differ significantly from those of later life. 
NEWBORN 
The newborn infant presents emergencies that are 
unique. Asphyxia of any degree calls for respiratory 
stimulation. In the mildest cases flicking cold water or 
ether on the chest is often all that is necessary. In all 
the more serious cases the methods of choice, and the 
most effective, are the use of carbon dioxide inhalation 


generally In premature or otherwise 
weak babies inhalation of 5 or 6 per cent 
carbon dioxide should be repeated several times during 


able some gentle form of artificial respiration must be 


Intracranial hemorrhage due to injury at birth, even 
if it is of clinical significance, offers serious difficulties 
both as to diagnosis and as to its relationship to 
asphyxia in a given case. If there has been a difficult 
and or a precipitous labor, if the anterior 
fontanel is tense and full, if there are convulsive sei- 
zures, especially if unilateral together with coma, one 
may assume that this is due to a hemorrhage. If such 
conditions are not present it is commonly impossible at 
this time to differentiate a birth injury from a 
mental of the brain. Lumbar puncture 
ably does no good and from the very nature of the 
procedure may do harm by increasing intracranial pres- 
sure at the time and so inducing more bleeding. If the 
fontanel is very tense and coma persists, the intravenous 
injection of from 20 to 50 cc. of 20 per cent dextrose 
may be of value. Since rest, as nearly absolute as pos- 

with the use of sedatives if necessary, is the one 
imperative indication, it is obvious that no disturbing 
procedure should be employed unless it is clearly indi- 


Jr Vandell: Stimulants and Their Deses, 
J. A. M. A. 108: 471-475 (Feb. 6) . 


— 
While the more spectacular effects of the new drug amphet- 
amine sulfate (benzedrine sulfate) have been given prominence 
hy recent reports, from my own observation its most popular 
use, that in the treatment of obesity, has been attended by * 
Dß—ᷓñ 
habit ſorming qualities of amphetamine. 
Lesses and Myerson,? postulating an altered appetite regu- 
lation in many of the obese, were able to place their patients, ˖ 
by the psychically stimulating and appetite · reducing effects of 
amphetamine, on a low caloric diet, to which they adhered. 
Amphetamine has been used successfully by Rosenberg to 
decrease the appetites of a large series of obese patients in 
conjunction with a low caloric diet. Christian ' condemns its 
use in the treatment of obesity. 
My purpose in this report is to warn against the possibility 
of addiction by the continued use of this new stimulating drug 
in the routine treatment of obesity. 
REPORT OF CASE 
A woman aged 30 was 5 feet 1 inch (155 cm.) in height 
and weighed 190 pounds (86 Kg.) in March 1939. She expressed 
a desire to lose some of her “all too investing” flesh. Previous ‘T@tment. y do, however, ! ons are 
to 1931 her weight had been 135 pounds (61 Kg.); following nearly always simple, single and mandatory, and the 
a hysterectomy and a bilateral oophorectomy in that year her 
weight rose to 190 pounds, remaining there with a few sporadic 
intermissions, during which she had taken thyroid substance 
skin and proptotic eyeballs—later found to be a hereditary 
characteristic—which had no difficulty in converging. There 
was no lid lag and the forehead wrinkled easily. A coarse 
finger tremor was present. The pulse on many occasions 
was 92. The temperature was always within the normal range. 
The blood pressure was 120 systolic, 8 diastolic. The thyroid . . 
gland was not palpable. The basal metabolic rate was — 11. and the Drinker respirator. Yandell Henderson ' gives 
There were no other significant manifestations. The fasting the following directions: “The carbon dioxide required 
blood sugar was 98 mg. per hundred cubic centimeters. The for the initial resuscitation should be of whatever 
Wassermann reaction of the blood was negative. Urinalysis strength is needed to induce respiration, but after 
and a complete blood count were within normal limits. respiration is started 7 cent or even 5 cent is 
During the course of several weeks on a low caloric diet 
she lost no weight. In May 1939 she was given 5 mg. (one- 
twelfth grain) of amphetamine sulfate morning and afternoon 
with the same diet. During the next few months her weight — l . 
dewly decrensed, Ä.... — the first few days.” If these resources are not avail- 
remained stationary. employed. 
In October 1939 it was decided to decrease the dosage of 
amphetamine to 5 mg. twice a day with the object of eventually 
stopping the drug altogether. After a week on this dosage 
she complained that she felt worn out and depressed—a new 
complaint for her. The next week she was placed on a 
placebo and returned in seven days urgently demanding that * 
she be placed on a higher dosage. She now feels that she 
COMMENT 
The continued use of amphetamine may result in addiction. 
Possible deleterious results from long continued use have not 
yet been investigated fully. 
rmacy and Chemistry J. A. M. A. 
New England J. Med. 228: 119 (Jan. 20) 1938. : 
me Sulfate (Amphet- 


given by mouth. In more serious cases 10 cc. of a 10 
pee solution of calcium gluconate should be given 


at about the bifurcation of the trachea, and the lower 
attentuated portion passes directly from the stomach 
into the trachea at or near the bifurcation or into a 


gushes from his mouth and nose, he becomes profoundly 
cyanotic and death seems imminent. The diagnosis may 


12 cm. from the alveolar border of the mouth. Gas- 

trostomy, with and without preliminary tying off of the 

ric end of the esophagus, and jejunostomy have 

tried. No child has ever lived, and with the con- 

t of the parents one is justified in letting the child 

die without treatment. Death follows around the end 
bronchopneumonia 


of the first week of life from and 
starvation. 
GASTROINTESTINAL TRACT 


Appendicitis presen 
day or two or even three. 21. the fever 
Tengen. Brom the pain not intense, the white blood 
high, and vomiting nearly always 


— early. Point tenderness, more marked and more 
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8222 In this early period there is usually a 

contraction of the muscles; invol- 
—— boardlike rigidity indicates peritoneal involve- 
ment. Operation is usually clearly indicated in the first 
ee ene and at any time if there is 
spreading 
or fourth 


reptococcus 
anilamide 11 
or sulfapyridine is indicat on 
whether the cause is a hemolytic streptococcus or a 


Acute intestinal obstructions are relatively frequent 
e 

absence or narrowing of a portion of the intestine, more 
often in the distal ileum, leading to great distress, dis- 
tention of the abdomen, uncontrollable biliary vomiting 
and absence of meconium and feces. 


of life so that the 


screams or even cries, but with 


there is a distant, abstracted, serious, , appre- 
hensive expression that may be misleading but 
ally of diagnostic value. Cardinal signs in addition to 
those mentioned are a slightly tender, sausage-shaped 
mass, usually in the transverse or descending colon, 
occasionally in the rectum or even appearing externally, 
and blood in the stools, though not always in the first 
one. After this there may be some feces, but there is 
characteristically an intimate mixture of blood and mucus 
2 only thick, white. glairy mucus. The blood is 
never copious and never clots, unless there is also a 
bleeding Meckel’s — (to be discussed later). 
Of pa pay pathognomonic significance is a silent 
of a small amount of a turbid currant jelly-like 
of blood end mucus which follows the retreat- 
ing finger after a digital examination. An early intus- 
susception may occasionally be reduced by injecting air 
or barium sulfate and making gentle pressure under 
the fluoroscope. Valuable time, however, should not be 
lost before resorting to surgery, as the condition is a 
real emergency. Similar obstructions with like indica- 
tions for treatment occur with volvulus, bands, 
operative adhesions and Meckel’s diverticulum. 
is usually no definite mass, and there is no blood in the 
stools; however, both these conditions may occur if 
Meckel's diverticulum is the starting point of an intus- 


Dr 957 
cated. Gavage is necessary after a time if food is not 
taken naturally. 
Hemorrhagic disease of the newborn is one of the 
dramatic emergencies of this period. About the third 
day of life the baby begins to bleed from multiple 
sources—mouth, nose, bowels, vagina, subcutaneous 
tissues, body cavities, internal organs and even into the 
brain. Bleeding from the bowel and a slight oozing mfammatory process to become walled off, it is Aer 
from the vagina, when this occurs alone, has a different to await the disappearance of the mass and to operate 
cause and is of little significance. Injection of 20 cc. a month or two later. In an instance of acute so-called 
of human blood, usually from the father, 10 cc. in each primary peritonitis, nonappendical in origin and due to 
buttock followed on the next day by an equal or greater 
amount of blood serum if the bleeding has not been 
arrested, has reduced a former mortality of nearly 100 
per cent to one that approaches zero. The disease is 
apparently on the wane and may have something to do pneumococcus. 
with the mother’s diet. 
Tetany, or hypocalcemia, of the newborn has attracted 
increasing attention in recent years. The symptoms are 
much like those of tetany of a later period, with con- 
vulsions as the outstanding and most alarming symp- 
tom. Chvostek’s sign is usually positive but often occurs 
in the normal newborn infant. The blood calcium is far Ted but offers little as a rule. commonest type 
below the normal 9 to 10 mg. per hundred cubic centi- of intestinal obstruction is intussu ion, usually at 
meters of blood. If there is no other obvious cause for 
the convulsions, treatment should be begun at once 
without waiting for a calcium determination. In milder r Of its occurrence is nearly always s e 
cases calcium chloride or calcium gluconate may be The child begins abruptly to scream with intense, inter- 
mittent, colicky pain, soon followed by vomiting and a 
varying degree of shock. After a time the pain becomes 
intravenously Or intramuscularly. 10 this less severe; he no longer Y rr 
20 units of solution of paratl.yroid subcutaneously. each return of the pain he winces or sighs, draws up his 
Calcium chloride by mouth may be continued for a time, s or turns over in bed. He no longer smiles, and 
if necessary, until a sufficient amount of calcium has 
been obtained from milk in the infant's food. 
Congenital atresia of the esophagus is not an 
extremely rare condition. In nearly all reported cases 
the upper dilated portion of the esophagus ends blindly 
bronchus. The stomach is usually distended, the lower 
part of the abdomen retracted. Saliva runs from the 
dependent corner of the mouth and after taking more 
than two swallows of water the infant chokes, water 
be confirmed by x-ray examination after a small amount 
of barium sulfate is given by mouth or by finding that 
a catheter passed into the - ends at about 
susception. 

A hernia, commonly inguinal, may become incarcer- 
ated or strangulated. An incarcerated hernia can often 
be reduced in infants and young children by suspending 
the body by the feet so that the hips are elevated some 

significan unelicited pain, Occurring most often at distance above the bed. If reduction does not take place 
or below McBurney’s point but also anywhere from the after a reasonable time, operation is indicated. Strangu- 
flank to the pelvis and, rarely, even to the left of the lated hernia usually presents more serious symptoms 
left rectus muscle, is the single most important sign in and more urgent indications for treatment. There is 


958 
SS pain, tenderness and often shock. 
is no longer possible without operation. 


the bowels is always an arresting 
om a potential emergency condition. While 
y of obvious causation, 


The hemorrhage commonly ceases spontaneously, but 
if it persists it is fairly free, and if the diagnosis seems 
justified the diverticulum should be removed 


by a surgeon. The x-ray examination is of great value 
throughout if the foreign body is radiopaque. 
RESPIRATORY 
Foreign bodies in the respiratory tract are a common 
emergency in childhood. In the larynx they 
may lead to alarming obstruction to breathing. There 
is usually an inspiratory stridor, hoarseness and a 
croupy cough that may simulate membranous croup. 
A pedunculated papilloma of the larynx caught between 
There 
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breathi 
heart towa 
whether the body is radiopaque or not. B 
removal of the foreign body is indicated at the earliest 
ible time ; imperatively so if it is of vegetable origin, 
— 
Three things may well be stressed : 
fact — a large 


on the 


horax, nearly always a 
ing rupture of an empyema into a bronchus, with 


syrup of i is effective but messy and distressing. 
N another attack the following night, but 
usually there is not. 

Catarrhal laryngitis is a simple inflammation of the 
is characterized by hoarseness, croupy 
„ inspiratory stridor and fever. Spasm is absent 
or minimal. The onset is not explosively sudden nor 
restricted as to time, and the symptoms persist 1— from 

con- 


15 


croup kettle or a pan of boiling 

. 1 must be differentiated from membranous 

croup or laryngeal diphtheria, often not an easy matter 
onset. 


i940 
sym 
slight 
occur with papilloma, foreign body, dysentery, intus- 
susception, scurvy, Henoch’s purpura and blood dys- 
crasias, and larger ones with gastric or duodenal ulcers 
characterized by tarry stools, a copious bright red 
hemorrhage should always lead one to suspect a bleed- 
ing Meckel’s diverticulum. The diagnosis is almost that. while a foreign body in the respiratory tract is 
certain if the blood clots and is at times bright red and always ushered in by sudden choking, commonly with 
at others darker in color. The bleeding is due to ulcer- cyanosis and coughing, the latter is no longer present 
ation of so-called misplaced gastric mucosa in the wall if the body becomes fixed. 
of the diverticulum. "Rarely, but ominously, the extent Empyema is a condition calling for immediate action 
of the hemorrhage may not be obvious if only part of only when there is profound impairment of vital 
capacity and great displacement of the heart and large 
vessels. Repeated aspiration or closed drainage with 
gradual removal of pus is then indicated. A tension 
low 
simulating appendicitis, may occur and even more exit of air, commonly presents an urgent condition. 
clearly calls for surgical intervention. Recent observa- There is a tympanitic percussion note, sometimes hard 
tions have shown that a like clinical picture can be pro- to elicit, shifting dulness and absence of breath sounds 
duced by papillomas in the colon (demonstrable by on the affected side together with exaggerated breath 
X-fay examination). sounds on and displacement of the heart toward the 
Foreign bodies in the pharynx may present alarming opposite side. A succussion sound, if present, is 
symptoms, and removal may require skilled assistance. pathognomonic. Aspiration is futile. Drainage is indi- 
The usual attempt to remove the body with the finger cated usually by the closed gradual method, though 
should be avoided except in extreme emergency. If replacing tension by a simple pneumothorax through 
lodged in the esophagus, usually in the upper part, the open operation would seem a safe procedure if the air 
symptoms may be restricted to discomfort and difficulty is not allowed to escape too freely for a time. 
in swallowing. Early removal is imperative for fear of The croup family, all characterized by laryngeal 
rupture into the mediastinum and the pleural cavity, obstruction, requires careful differentiation, since some 
which carries a very high mortality. As a rule, a of the members are urgently alarming and others only 
foreign body that has passed into the stomach will apparently so. Excluding those caused by congenital 
escape through the pylorus and cause no harm in the anomalies, foreign bodies and papillomas, they are all 
intestinal tract. Long or peculiarly shaped bodies such due to inflammation and in varying degree to spasm 
as a hairpin or a “bobby pin” may not be able to pass of the larynx. Spasmodic croup usually is easily recog- 
the windings of the duodenum and should be removed nized, especially if there have been previous attacks 
from the stomach by an endoscopist, if available; if not, and if there is a familial tendency. A young child 
beyond the period of infancy who has seemed well 
during the daytime, or has at most a slight respiratory 
infection, after going to bed at night quite suddenly 
wakes up with a croupy, barky, brassy, sepulchral cough 
that is soon followed by loud stridulous breathing, pro- 
found respiratory obstruction and great restlessness. 
The condition seems truly alarming to the uninitiated 
but is usually quite readily relieved in a warm room 
is, however, usually a history of preceding stridor and 
hoarseness of long standing. In the trachea, if the 
foreign body is large enough, both main bronchi may 
be obstructed, resulting in death. If there is only partial 
obstruction of the trachea or of one main bronchus, 
there will be an expiratory wheeze that may easily be 
mistaken for asthma. If the partial obstruction of the 
bronchus is of the right degree there will be, in addi- 
tion to the wheeze, an obstructive emphysema on the 
affected side with possibly eventual respiratory silence dition is rarely serious and can be ameliorated by having 
and both exaggerated breathing on and displacement the child kept in a warm room more or less saturated 
of the heart to the opposite side. If the bronchial 
obstruction is complete, the characteristic signs on the 
bronchial breathing and bronchophony, with exag- 


114 
40 


insidious in 
tight and the stridor more sharp than in simple 
laryngitis. As the disease progresses 41 


Hit 


=! 
1 
177 
i 


7 
2127 


never be awaited before treatment is begun in a 
gestive case. From 20,000 to 40,000 units of antitoxin 
should be given at once and the result from the culture 


tenacious, y, ropy secretions that block the air 
passages. are thus in a high degree essentially the 
oms and signs of other forms of croup plus those 
described as occurring with foreign bodies in the 

, trachea and bronchi, together with obstructive 
subglottic and more rarely supraglottic edema. The indi- 
cations for treatment are to keep the airways clear. In 


ative. It alone relieves obstructive 
and permits as nothing else does the 
offending secretions by suction with a catheter or by 
bronchoscopic aspiration. Retention in a warm room 
pon ota with moisture, not too hot, expert nursing 
and bronchoscopic and medical teamwork are essential 
to success in meeting the ominous obstructive condi- 
tions that often appear with startling suddenness. 


GENITO-URINARY TRACT 

Uremia or cerebral edema occurring with nephritis, 
as manifested by headache, dizziness, 
hypertension and eventually coma and convulsions, calls 
for prompt relief by intravenous injection of 25 per 
cent dextrose, 0.5 per cent magnesium sulfate or nd 
muscular injection of from 2 to 4 cc. of 50 per cent 
magnesium sulfate at four hour intervals until the blood 
rr A single, harmless but 


marked urinary retention of unknown etiology occa- 
sionally occurs in childhood. Extreme retention may 
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latter is carried out by thoroughly washing, rinsing and 
boiling all di and soaking and drying those which 
are to be at night in a saturated ion of boric 


Torsion of the testicle, or rather of the cord, is a 
rare but serious condition. There is sudden, exquisite 
pain and swelling of the testicle, nausea and vomiting, 
and often shock. Necrotic gangrene quickly supervenes 

i . Immediate opera- 
testicle is to be saved. 
Campbell * states that removal of the testicle is indicated 


injury, leading local pain, tenderness 
— 
CENTRAL NERVOUS SYSTEM 

A convulsion in an infant or a young child occurring 
at the beginning of a febrile disease or, more rarely, 
even later in the course of the disease, if the temperature 
rises rapidly from a low to an adequately high point, 
has usually the same significance as a chill in an adult 
and is of relatively little greater importance. It com- 
monly ends spontaneously. If it does not, and 
rn cool or even cold 

is indicated until the fever is reduced to a safe point. 
should be used, so that the cooling effect of evaporation 
may also be called into play. 


will prevent an impending 
given in orange or some other heavy syrup, may 
have the same effect. The use of the conventional hot 
bath has probably survived only because the convulsion 
ends in spite of the treatment. If the convulsion still 
persists it must be controlled even if anesthesia by 
means of chloroform or avertin with amylene hydrate 
is necessary. Convulsions occurring periodically during 
later infancy may be due to tetany and require anti- 
rachitic treatment. Occurring periodically at a later 
period without fever usually means idiopathic epilepsy, 
although organic disease of the brain must be excluded. 
Concussion of the brain, with or without loss of con- 
sciousness, is characteristically accompanied by pallor, 
somnolence and nausea or vomiting. Since organic 
rest is imperative. This is especially indicated if there 
is a skull fracture, as shown in the roentgenogram, by 


is to avoid spinal puncture for either diagnostic or 
therapeutic purposes. Rest in bed with restraints for 
the younger child and elevation of the head of the bed 
should be enforced for a period of several weeks. The 
temperature, pulse, respiration and blood pressure 


2. M. F.: The Male in Brennemann's 
Practice of Pediatrics, Hagerstown, IA. W. F. Inc. 
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Membranous is usually less febrile and more occur as a result of painful urination due to ulceration 
of the meatus from the “ammoniacal diaper.” Imme- 
diate relief follows a drop of 5 per cent cocaine hydro- 
chloride solution on the ulcer. Repetition is avoided 
by wet boric acid dressings, or the application of petro- 
Se- 
e 
ar- 
nosis can usually be made early. A culture of material 
rynx may reveal the true nature of 
not dependable, and the result should 
c Cases, ©pontaneous oT tnerapel 
untwisting of the cord may take place rarely, but even 
then atrophy is likely to result. 
guide to Tu rea ; ys Rupture of a kidney due to a blow or a crushing 
becomes alarming, as shown by great restlessness, 
increasing cyanosis and retraction, treatment by suc- 
tion, intubation or tracheotomy is urgently indicated. 
Environmental factors will necessarily determine the 
method of choice in a given case. 
Laryngotracheitis, if it can be distinguished except 
by the course from the more serious condition about 
to be discussed, usually can be relieved by palliative 
measures. True laryngotracheobronchitis, involving the 
bronchi as well as the trachea and larynx, is as serious 
as membranous croup, if not more so, since there is no 
specific antitoxin and the course is more prolonged, 
complicated and exhausting. There is sometimes supra- 
glottic and always laryngeal and subglottic obstructive 
edema, together with a characteristic involvement of the 
be successful under favorable conditions. In severer 
cases presenting marked supraglottic and subglottic 
bleeding irom the nose, mouth, ears OF into the post- 
a orbital space, or by leakage of : fluid. Coma and 


fracture. X-ray examination may show 
restricted to the inner plate of the skull. 


injection of dextrose and physiologic 
chloride, or preferably lactate Ringer’s solution. In 
diabetic coma the intravenous administration of Ringer's 
or lactate Ringer’s solution and the intramuscular injec- 
tion of insulin are urgently indicated. The volume of 


10 to 25 per cent dextrose solution should be given 
intravenously. The patient is commonly restored to 
normal while the injection is being given. 

Allergy is widespread, and in the markedly hyper- 


and death. Before antitoxin is given the test for sen- 
sitivity of the skin should be performed. If positive, 
the procedure of desensitization should the 
administration of the full dose of serum and the latter 
should contain an adequate amount of epinephrine. A 
hypodermic loaded with this drug should be a part of 
the equipment whenever serum is given. 

In acute poisoning the stomach should be washed out 
thoroughly unless the 
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MATERNAL MORTALITY, 1938 
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U. S. Children’s 
WASHINGTON, D. C. 

The lowest maternal rate ever recorded in 
the United States, 43.5 per 10,000 live births, has been 
reported by the 1 141 

Or 


other accidents of 
The ying 

maternal deaths in 1938 from several main groups of 
causes and the percentage of deaths in each of these 


puerperal hemorrhage because they are 
largely due to hemorrhage and shock i 
delivery. Deaths from phlegmasia alba dolens and 
other causes in this group are combined with those 
caused by septicemia because they are the 
result of infection. All toxemias are grouped together 
because it is impossible to separate satisfactorily each 
type of toxemia on the basis of information on death 
certificates. These are largely deaths from eclampsia, 
preeclampsia and ritic toxemia (not including 
chronic itis, which is considered nonpuerperal). 
Deaths from accidents of pregnancy include deaths of 
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should be carefully watched for a time. If coma and 
hypertension persist, the treatment described for cere- 
bral edema, or even surgical intervention, may be indi- 
cated, the latter especially if there are focal signs. Director, Division of Maternal and Child Health 
Surgery is usually restricted to cases in which there 
is obvious or well founded suspicion of a depressed 
METABOLIC DISTURBANCES 
Acidosis occurs as a symptom of many conditions, : 
notably in diabetic coma and in alimentary or intestinal 10000 (9953) deaths were sesigned to 
intoxications in infancy following great luss of body was 2.286.862, a birth rate of 17.6 per thousand of 
fluids and overdosage with salicylates or acetylsalicylic population This was a slight increase over 1937 
acid. The one dependable clinical symptom is hyperpaca The maternal death rate for all causes decreased 11 
or deep breathing, which may early be of normal rate during the 1938 (from 49 10,000 in 
but in more advanced conditions is deep, rapid and pg — hy 800 oy — 
pauseless. The urine shows the presence of acetone — 
and diacetic acid, and in diabetic coma there is glyco- aarti rate ——— 
suria and hyperglycemia. Treatment is urgent. In all : : 
cases replacement of body fluids is indicated. In non- Maternal Deaths in 1938 
diabetic acidosis this should be done by intra venous rr xxx 
Number Per Cent 
Total deaths assigned to puerperal causes (Interna 
Abortion and ectopic 
140— Abortion with septic conditions.... 1,380 
141— Abortion without mention of septic 
condition (to include hemorrhage) 4% 
fluid should be from 20 to 30 cc. per kilogram of body „eee nemontane and other aacideate ot 
weight and should not be injected faster than 5 cc. a — . a 
minute. The insulin requirement during acidosis is not — secidents of 
less than 1.5 units per kilogram of body weight plus rural septicemia and puerperal phiegmasia 
1 unit for each gram of sugar administered, usually me 
dextrose in 5 per cent solution. as due to abortion)................. 18 
Increasing interest has recently been directed to 1 Cotten Greth (not speci- 
hypoglycemia. The hypoglycemia of hyperinsulinism ,, om 
is a familiar example. It may, however, occur with 146—Puerperal albuminuria and iam. 
startling suddenness and seriousness in other conditions, 10-8 
such as prolonged starvation, inadequate intake of car- Other accidents of pregnancy, other and unspeci- 
bohydrate, liver damage and under still other conditions „Fr ' 
the nature of which requires further observation for to include hemorrhage)............. 104 
clarification. The symptoms vary from irritability, las- —— — 
situde and somnolence to convulsions and coma. 
treatment consists in the prompt administration of 
orange juice or sugar to restore the blood sugar con- Alba dolens, and so on, decreased 12 per cent; the rate 
centration to normal. If oral administration is impos- for all toxemias decreased 11 per cent, and the combined 
sible or ineffectual, or if the condition is alarming, from ee 
| from abortion and ectopic gestation in 1938 
such as horse serum may lead to anaphylactic shock jaye been grouped together because they represent 
largely deaths occurring early in . Deaths 
atter is an acid, an alkaline solution should be given; 
if an alkali, an acid solution, such as diluted vinegar, 
is given. Information as to antidotes and specific 
methods of treatment of all other forms of poisoning 
should be constantly and immediately accessible to every 
physician. 
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LA FRANCE INHALATOR ACCEPTABLE 
Manufacturer : The American-La France-Foamite Corporation, 
Elmira, N. Y. 


2 
: 
721 
111010 


is 
tongue forceps, an oral screw, and two wrenches for maki 
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COUNCIL ON PHARMACY AND CHEMISTRY 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED as con- 
PORMING TO THE tits oF tue CouNcIL ow Paammacy Cuemistay 
CAL ation to N AND 


ITS ACTION WILL BE SENT ON APPLICATION. 


Pavut Nicnotas Leecn, Secretary. 


MERCURIC SALICYLATE (Sce New and Nonofficial 
Remedies, 


939, p. 319) 
Ampoules Mercuric Selicylate 0.065 Gm. (1 . 1 ce: Each 
centimeter contains: mercuric Ca 1 and 
urea hydrochloride grain a sweet 

1711 1— 


the ° Mich. No U. S. 
oe Upjohn Company, Kalamazoo, U patent 


MERCURIC SUCCINIMIDE (See New and Nonofficial 
Remedies, 1939, p. 320). 
Mercury Succinimide 0.02 Gm. 4, 1 


3 


i 
1832775 


liquid contains 8 93 and 0.4 cent 

The pollen unit corresponds to 0.001 on 

THEOBROMINE SODIUM ACETATE (See New 
Nonofficial Remedies, 1939, p. 522). 


SULFANILAMIDE-LILLY (See New and Nonofficial 
Remedies, 1939, p. 466). 
The following dosage forms have been accepted: 
2 


Palvules grotns. 


— 222 961 
1 cenit one fourth of the maternal deaths gas from the supply hose and closes on exhalation, a second 
resulted from abortion or ectopic gestation, while three Which opens on exhalation and permits escape of the air to the 
fourths are conce with plications of late air 4 case 
nancy, delivery or the 1034 "the me additional volume is needed beyond that supplied by the inhalator. 
From 1930 through 1934 the maternal mortality rate The inhalator , * 
was submitted to a qualified specialist for inves- 
decreased only 12 per cent. From 1934 through 1938 tigation. As a result of the Council investigation it was con- 
the maternal mortality rate has decreased 25 per cent. (iuded that the device described as the La France Inhalator 
The decline of 14 per cent in 1937 as compared with appears to be a well designed and constructed piece of equipment. 
1936 and 11 per cent in 1938 as compared with 1937 Tue Council voted to accept the La France Inhalator for 
represents a decrease of 23 per cent of the maternal inclusion on the Council's list of accepted devices. 
— 1 rate in the United States in the two year — 
rey 937 through 1938. There would have 
mortality rate of 1930 had applied in 1938. 
The application of the best existing knowledge of ee 
maternal care to an increasing number of women is . 
being rewarded by an extremely 1 vee decrease in 
the mumber of maternal deaths. But further decrease Hr 
is possible. To bring it about will require continued ONOFFICIAL REMEDIES. A COPY OF THE RULES ON WHICH THE COUNCIL 
effort especially in those areas and among the 2 C 
groups iq the population where the rates are still far 
too high. 
OF THE FOLLOWING REroRT. Howarp A. Canter, Secretary. 
Prepared by the Upjohn Company, Kalamazoo, Mich. No U. S. patent 
The La France Inhalator is a portable apparatus designed for “ — 
114 the administration of a mixture of oxygen and carbon dioxide POLLEN EXTRACTS-BARRY.—Liquids obtained by 
40 in cases of asphyxia. Standard equipment includes a carrying extracting the dried pollen of various species of plants. 
Actions and Uses.—See general article, Allergenic Protein 
Preparations, New and Nonofficial Remedies, 1939, page 27. 
Dosage.—Sce general article, Allergenic Protein Preparations, 
New and Nonofhicial Remedies, 1939, page 27. 
ages three $, one containing J cc. a so ving a 
— 11 ce. 4 ulion havi 4 ency of 1. en units 
necessary connections. Optional accessories include extra — cubic centimeter, and — 1—— 4 5 cc. of a solution 
pieces in different sizes, various sized cylinders filled * a potency of 10,000 pollen units per cubic centimeter. 
and carbon a by the Barry Allergy Laboratory, Inc., Detroit, Mich. Ne 
or carrying two spare 16 ic foot cyli 8. the cylinders S. patent or 
contain 7 per cent carbon dioxide. The weight is 56% pounds and te 
and overall dimensions are 6% by 15% by 27 inches. KEF 
When in operation the gas flows from a cylinder through a Pollen extracts-Ba 
valve to the manifold, where a pressure gage indicates in atmos- a ball mill with a 
pheres the pressure in the cylinder. The gas then passes to the chloride 
reducing valve, where a considerable reduction of pressure ally prepared soluti 
| occurs, and on to the volume control valve. This flow control Per cubic 
. valve is attached to a radial dial graduated in liters of flow tion and is tested 
per minute. On the side of the flow control valve is a safety 
valve which provides escape of gas if for any cause the reducing 
valve should fail. From the control valve the gas passes to the = 
breathing bag, where it expands to 2 atmospheric 
pressure and passes through a hose and piece as required i ) 
The cyli are to a pressure at res, or . ' 

, when a switch can be made to another one without dis- ; 
continuing resuscitation. This is made possible by the function. _. PENTOBARBITAL-SODIUM (See New and Nonofficial 
ing of the high pressure manifold provided with two valves. Remedies, 1939, p. 121). 

When the inhalator is to be used for only one patient, the second Pentobarbital-Sodium-Gane.—A brand of pentobarbital- 
supply hose can be disengaged. The breathing of the patient sodium-N. N. R. 
can be observed by observing the expansion and contraction of Manufactured by Gane’s Chemical Works, Inc.. New York. 
the bag. 
The face piece consists of three main parts: the face piece 
proper of cellulose acetate, an air-inflated rubber cushion, and 
the valve mechanism. The valve mechanism consists of three 
valves: one which opens on inhalation of the patient to admit 
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whether or not the indictment was defective in form. 
There is a considerable discussion of the significance 
of the phrase “restraint of trade” and various previous 
legal decisions on the subject are cited, leading the court 
to the ultimate conclusion that the effect has been to 
enlarge the common acceptation of the word “trade” 
to cover all occupations in which men are engaged for 
a livelihood. 

Although the court recognized the great public value 
of the work of organizations in raising standards of 
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conduct and skill, it was also of the opinion that medical 
societies may not legally effectuate restraints as far 
reaching as those which are charged. The court pointed 
out, of course, that the charge may be wholly unwar- 
ranted and the facts, when they are disclosed on the 
trial, may show an entirely different state of affairs. 
For the purpose of the decision in the present case, 
however, the court felt that it must consider the charge 
as though its verity were established, and if that point 
of view is taken the court felt that the offense is within 
the condemnation of the statute. The court then went 
into the question of corporations practicing medicine 
and said that, where a corporation operates a clinic. 
employs physicians and surgeons to treat patients and 
itself receives the fee, the corporation is unlawfully 
engaged in the practice of medicine. However, the 
court was of the opinion that, assuming the allegations 
of the indictment to be true, Group Health Association, 
Inc., was something different and, therefore, left open 
until the trial of the case the question whether or not 
Group Health Association, Inc., was illegally practicing 
medicine. Finally, the court took up the charges that 
were made as to the insufficiency of the indictment and 
reversed the opinion of the lower court on that point. 

The repercussions from this decision by the Court of 
Appeals are already considerable; many of the opinions 
expressed indicate that this action is far from ending 
the consideration of this important subject. It becomes 
apparent at once that every labor as well as every 
other professional organization in the United States is 
intimately concerned with this decision. The Washing- 
ton Post points out that it is well to remember that this 
opinion is not final, that the Supreme Court has not 
yet spoken and that, even should the Supreme Court 
sustain the Court of Appeals rather than Judge Proctor, 
it would still remain to be seen whether the persons 
charged in the indictment can be convicted under the 
indictment. 

Between the time when the questions relating to the 
Group Health Association, Inc., were first raised and 
the time of this decision by the Court of Appeals, many 
changes have taken place in the structure of American 
medicine. The question of distribution of risk by the 
insurance method in meeting the costs of medical service 
and the relationship of organized medicine to that ques- 
tion can certainly not now be raised, since some fourteen 
medical units in medical organization are themselves 
engaged in such plans. The Group Health Association, 
Inc., seems to be functioning, at least to its own satis- 
faction, in the District of Columbia, and the Medical 
Society of the District of Columbia itself has a plan for 
medical service which is also in the status of an operat- 
ing experiment. 

The decision as to whether or not medicine is a pro- 
fession or a trade is exceedingly important not only as 
relates to this case but also in relationship to many 
another piece of legislation of utmost concern to every 


962 

S35 Noatn Dearpoan Sraset - - - Cnicaco, III. 

Subecription price - - 

Picase send im promptly notice of change of address, giving 

both old and new; always state whether the change is temporary 

or permanent. Such rotice should mention oll journals received 
from this office. Important information vegerding contributions 
will be found on second advertising page following reading matter. 
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THE PLATFORM OF THE AMERICAN 
MEDICAL ASSOCIATION 

The Americen Medicel Association edvocetes: 

1. The establishment of en agency of the federal government 
wader which shell be coordinated ond edministered all medical ond 
health functions of the federal government exclusive of these of the 

of such funds es the Congress mey moke eveil- 
ectue!l need, for the prevention of disease, the 
end the core of the sick on proof of such need. 
thet the core of the public health end the pro- 
EE to the sick is primerily e local responsibility. 

4. The development of @ mechonism for meeting the needs of 
with local determination of 
«contro! of edministration. 

indigent with local determinetion of needs end locel contro! of , 
edministration. 

6. la the extension of medicel services to oll the people, the 
utmost utilization of quelitied medicel end hospitel facilities olready 
established. 

7. The continsed development of the privete prectice of medi- 
cine, subject to such chenges es may be necessary to meiatein the 
quolity of medical services and to increase their evoilability. 

8. Expension of public health ond medical services consistent with 
the American system of democracy. 

THE COURT OF APPEALS DECISION 

Elsewhere in this issue appears a complete statement 
of the decision of the United States Court of Appeals 
for the District of Columbia in the case of the govern- 
ment versus the American Medical Association and 
various other organizations and persons. This state- 
ment summarizes the indictment and analyzes the case 
as being concerned with three main problems. These 
raise essentially the question as to whether or not 
there was a combination or conspiracy in restraint of 
trade as that term is used in the Sherman Act and 


scientific, professional, educational and similar organ- 
ization in the United States. There are numerous prob- 
lems associated with the laws regulating taxes, social 
security, licensure and innumerable other rights and 

privileges involved in medical practice which depend 
greatly on the distinction between the practice of a pro- 
fession and a trade or other occupation. 

Thus the decisions made by the courts in i 


beyond those which might have been achieved by any 
ort, including no doubt even efforts 
+ by various legally constituted or 


is of little or of no importance as relates to the provi- 
sion of medical service at low cost for large numbers of 
people. It may be of vast significance, however, in 
serving to bring about revolution in the existing social 
organization through the breaking down of established 
bodies. Such a revolution Mr. Thurman Arnold seems 
to desire if one interprets correctly his book “The 


existing is capable of meeting the needs of civilized 
man or whether some completely new social scheme is 
going to be necessary to satisfy those officials of govern- 
ment who have taken on themselves the task of creating 
a new order. 


UNITED STATES INFANT AND MATERNAL 
MORTALITY RATES 
Maternal mortality rates of the United States have 
been reported and discussed for several years appar- 
ently to conjure conclusions designed to throw discredit 
on the medical profession. The publicity of the Inter- 
departmental Committee repeatedly charged that there 
had been no significant decline in the rate of maternal 
mortality “in the registration area” of the United States 
during the last twenty years. Credence was given to 
this statement by the fact that the “registration area” 
was constantly changing as new states, usually with 
higher mortality rates, were admitted to the area. Since 
1931 only two new states (South Dakota in 1931 and 
Texas in 1932) have been added to the birth registra- 
tion area. Only in more recent years have any statistics 
been available for a uniform registration area. In 1931 
the death rate for puerperal causes in the registration 
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area was 6.6 per thousand live births; in 1938 it was 
4.4. This is a decline of a little over 30 per cent in 
eight years. 

Again and again the propagandists alleged that the 
United States was lagging behind most of the other 
modern nations in its maternal mortality rate. This 
conclusion was reached by comparing nations, some of 
which were not larger than some counties in the United 
States and with an exclusively white population less 
than that of some American cities, with the entire 
continental United States with its wide diversity of popu- 
lation, including 10 per cent of Negroes with a pecu- 
liarly high maternal mortality rate. Vital statisticians 
have frequently pointed out that the only fair com- 
parisons of mortality statistics would be between indi- 
vidual states and European nations. The latest reports 
available from most European nations are for 1937.7 
In that year the maternal death rates for the countries 
from which invidious comparisons have i been 
made were Australia 4.6, Canada 4.8, Chile 9.9, Ger- 
many 4.7, New Zealand 3.6, the Netherlands 2.5, 
Sweden 3.2. In that year the United States registra- 
tion area had a maternal mortality rate of 4.9. Much 
more significant is the fact that in twenty-eight states 
of the United States the maternal death rate in 1938 
was below 4.0. In the following states the maternal 
death rate was below 3.0: Connecticut 2.6, Minnesota 
2.8, North Dakota 2.4, Rhode Island 2.8, Wisconsin 2.9. 

Infant mortality, generally considered the most sensi- 
tive index of health conditions, shows even more sig- 
nificant declines. This rate is the number of deaths 
under 1 year in each thousand live births. In 1938 
the infant death rate in Great Britain was 53 per thou- 
sand live births. In the United States it was 50.5 in 
1938, and 48.2 was the provisional rate in 1939. The 
rate for the white race in the United States for 1939 
was 47. In some of the more comparable larger 
nations the infant death rate in 1937, the latest year 
for which the Annual Epidemiological Report of the 
League of Nations gives figures, was as follows : Canada 
76, Germany 64, England and Wales 58, the Nether- 
lands 38, Sweden 46. The infant death rates for seven 
states of the Union in 1938 with the provisional rates 
for 1939 were as follows: * 


ee ·˖ — — 
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The infant mortality rate for Chicago in 1938 was 
33.9 and in 1939 it was 31.3. For New York City it 
was 38.3 in 1938 and 37.1 in 1939. 

As far as any information now available reveals, 
these infant death rates are the lowest for any com- 


1. Maternal Mortality by States and Cities, — r Vital Statistics 
— Special Reports, Department of Commerce, Bureau the Census 8: 
10) 1940. 
nnual Report for the Year 1937, Geneva, 1939, 
Department of Commerce, Bureau of the Census 3: 4 (Feb. 7) 1940. 


reaching in their ultimate effect on every organized 
professional body in this country. The principle at 
issue involves the right of any professional group to 
regulate its own conduct and even to determine its own 
membership. As even the Court of Appeals recognized, 
the existence of such organized bodies has served vastly 
for the benefit of the people, achieving objectives in 
raising the standards of education and of service far 
Perhaps the thought is in itself a reflection on our 
present system of social organization, but it is inter- 
esting to realize that the determination of the issue on 
which the Court of Appeals has just made a pronounce- 
ment and on which the Supreme Court has yet to rule 
Folklore of Capitalism.” The issue involved is thus 
fundamentally whether or not our democracy as now 
Connecti 36.3 35.5 
= i 
Minnesot 38.8 35.8 
Nebr 36.4 33.2 
Oregon 39.2 34.7 
South 43.8 37.6 
1 38.1 
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parable population in the world. In the two European 
nations with the lowest death rates, the Netherlands 


has only a system of cash benefits in its system of com- 
pulsory sickness insurance and Sweden has only a 
voluntary system of sickness insurance. 


RESPIRATORY ALLERGY IN CHILDREN 
AND TONSILLECTOMY 


The simulation of diseases by pseudosyndromes may 
confuse the clinical picture, mislead diagnosis and con- 
tribute to therapeutic error. Frequent colds, sinusitis, 
bronchitis and recurrent pneumonias in children are 
generally considered infectious and related to reservoirs 
of infection in the tonsils. Consequently tonsillectomy 
is often prescribed. According to Public Health Reports 
1,235,000 tonsillectomies are performed each year in 
the United States. Hansel and Chang now point out 
that signs and symptoms of respiratory abnormality in 
the upper tract may frequently be due to an allergic 
factor simulating the infectious etiology discoverable in 
the majority of such cases. Hence the proper diagnosis 
of respiratory diseases centers for them in careful clin- 
ical and laboratory examinations that are based on the 
threefold possibility of an allergic agent, an infective 
agent and an allergic phase obscured by acute or 
chronic infections. Ultimate diagnostic determination is 
achieved by a differential test. 

In an examination of 200 unselected children between 
the ages of 3 and 16, of whom 104 were boys and ninety- 
six girls, observed at the clinic of the Washington 
University School of Medicine in St. Louis in July, 
August and September 1938, the authors discovered 
twenty-six cases of nasal allergy, equivalent to 13 per 
cent of the whole group. In only half of the twenty- 
six were local nasal symptoms typical. A positive fam- 
ily history of allergy was noted in eleven (42 per cent). 
Only fourteen (54 per cent) showed typical pallor or 
edema of the nasal mucosa. Seventeen of the twenty- 
six had had an acute infectious disease (such as measles, 
scarlet fever or pertussis). Six of the twenty-six had 
hay fever when examined. Final diagnosis was based 
on the demonstration of eosinophils in the nasal secre- 
tions. The authors believe that, in the absence of hay 
fever and asthma, nasal allergy and allergic bronchitis 
frequently elude diagnosis and that tonsillectomy is often 
recommended because allergic symptoms are mistaken 
for those of an infectious origin. 

Hansel and Chang estimate that about 160,000 aller- 
gic patients (13 per cent of the annual total of more 
than a million and a quarter of tonsillectomized per- 
sons) are unnecessarily subjected to tonsillectomy every 
year. They note sequels of tonsillectomies performed 
on allergic children, such as excessive regrowth of 
lymphoid tissue in the tonsillar fossae and aggravation 
of allergic symptoms. Children with nasal allergy, aller- 
gic involvement of the sinuses, allergic bronchitis and 

1. Hansel, French K., and 
Tonsillectomy in Children, Arch. 


S.: Relation of Allergy 
31:45 (Jan.) 1940. 


COMMENT E. AM: 
allergic pneumonia are not favorably influenced by 
tonsillectomy. They against the removal of ton- 
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the proposal to erect a new building for the Army 
Medical Library and Museum in Washington, D. C. 
Now the path has been cleared, a site has been found 


the necessity for building a new home for this invaluable 
scientific medical collection. Recently the Librarian of 
Congress, Archibald MacLeish, was asked his opinion 
of the Army Medical Library. His reply was “The 
collections of books ever put together, if not indeed 


nd adenoids in during hay 
and against recourse to tonsillectomy with the idea of 
alleviating allergic symptoms. Indications for tonsil- 
lectomy in children with nasal allergy should be the 
same as those in children without nasal allergy. 
Carreat Comment 
FIRST DAY SALE OF THE CRAWFORD 
LONG MEMORIAL STAMP 
A new postage stamp commemorating Dr. Crawford 
W. Long as the 
first day sale of 
Jefferson, Ga., where ether was first used 
thetic for a surgical operation, March o, 
operation was for the removal of a tumor f 
memorials, and monuments have been erected in his 
native Danielsville and at Jefferson, Ga. A hospital in 
Atlanta has been named in honor of Dr. Long, and on 
March 30, 1926, his likeness in marble was unveiled 
in Statuary Hall in the Capitol Building in Washington. 
Members of the profession can arrange for first day 1 
cancellation of the special stamp on official covers 
arranged by citizens of Jefferson by writing to Mrs. 
H. I. Mobley, cachet chairman, Jefferson, Ga. 
SURGEON GENERAL’S LIBRARY 
near the Library of Congress, and all that is necessary 
is the final appropriation. The collection of medical 
works in the Army Medical Library is one of the finest 
in the world; indeed, it is thought by many to deserve 
the absolute superlative. Yet it is housed today in an 
ancient structure, a veritable fire trap, in which an acci- 
dent of some type might bring about a catastrophic 
destruction of material which could never be replaced. 
Certainly if ever a need existed for expenditure of 
money for some real purpose, it exists in relation to 
the greatest, and its present lack of housing holds tragic 
possibilities for American learning and for the good 
repute of American learning.” In the very near future 
Congressional hearings will be held on this project. 
Every physician may well afford to lend his voice to 
the appeal for immediate action. 
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Thurman Arnold, Assistant Attorney General, and 
John Henry Lewin, Special Assistant to the Attorney 
General, both of Washington, D. C., for appellants. 
William E. Leahy, Seth W. Richardson, John E. 
Laskey, Charles S. Baker, all of Washington, D. C., and 
Edward M. Burke, of Chicago, Illinois, for appellees. 
Before Groner, C. J., and MILLer and Vinson, JJ. 


GRONER, C. J.: This appeal is taken from a judg- 
ment of the United States District Court sustaining a 
demurrer to an indictment for conspiracy in restraint 
of trade in the District of in violation of 
Sec. 3 of the Sherman Anti-trust Act. 


The main purpose of the conspiracy as shown in the 
indictment was to impair or destroy the business and 
= of Group Health Association, Inc., which had 


been organized in 1937 as a nonprofit cooperative asso- 
ciation for the provision of medical 


Group Health is en association of employees of certain 
executive departments of the Government employed in 
the District of Columbia, 80 per cent earning annual 
incomes not over $2,000. The association provides 
medical care and hospitalization to its members and 
their dependents on a risk sharing prepayment basis. 
Its funds are collected monthly in the form of dues. 
Medical care is provided by its medical staff, consisting 
of salaried physicians under the sole direction of a 
medical director. It provides a modern clinic and 
defrays, within certain limits, the expenses of hospitali- 
zation of its members and their dependents. The per- 
sonal relationship ordinarily existing between doctor 
and patient exists between Group Health doctors and 
Group Health patients. 

Defendant American Medical Association is a cor- 
poration, with a membership of 110,000 out of the total 
of 145,000 physicians in the United States. It is the 

national representative of the 


important society 
medical profession in the country. It maintains a 


1. 26 Stat. 209, 15 U. S. C. 3. 


“Bureau of Medical Economics,” which has taken a 


œ—— 
from attending and treating his patients in the 


ington hospitals, which include all the hospitals 


He 


treated by doctors. By enforcing their rules of ethics 
and expelling members, they may deprive them of the 
essential privilege of consultation with other members. 


plishment with the minimum amount of friction and conflict. 
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. 
a risk sharing prepayment basis. 
ee Defendant The Medical Society of the District of 
dant Harris County Medical Society is a component 
society of American. Members of constituent and com- 
ponent societies are ipso facto members of American. 
Washington Academy of Surgery is an unincorporated 
association with its office in the District of Columbia. 
Of the individual defendants, five were officers of 
—ê— 
most of the latter being officers or else members of the 
| or | | can 
control the ability of hospitals to obtain interns, and by 
threatening hospitals with the exercise of this power 
they may control the members of medical staffs in each. 
To carry out these powers, on November 3, 1937, Dis- 
trict Society adopted the following resolution : 
Wurst as, The Medical Society of the District of Columbia 
has an apparent means of hindering the successful operation of 
Group Health Association, Inc., if it can prevent patients of 
; r he Physicians in its employ being received in the local private 
indictment is very long but, summarized, charges as ospitals; and 
Wuereas, The Medical Society of the District of Columbia 
has no direct control over the policies of such hospitals as 
determined by their lay boards of directors, except through 
its control of its own members serving on their medical staffs; 
and 
b Wuenreas, Conflicts between the Medical Society of the Dis- 
‘ trict of Columbia and any local hospitals arising from an 
attempt to enforce the provisions of chapter IX, article IV, 
section 5, of its constitution should be assiduously avoided, if 
possible, because of the unfavorable publicity that would accrue 
to its own members; therefore, be it 
Resolved, That the Hospital Committee be, and is hereby, 
directed to give careful study and considesation to all phases 
of this subject and report back to the Society, at the carliest 
practicable date, its recommendations as to the best way of 
bringing this question to the attention of the medical boards 
and boards of directors of the various local hospitals in such 
a manner as to insure the maximum amount of practical accom- 
Subsequently, the conspiracy was discussed at meet - 
ings held by members and committees of District 
Society, with the purpose of “hindering” Group Health 
—ꝓ—— from procuring and retaining on its medical staff quali- 


parable population in the world. In the two European 
nations with the lowest death rates, the Netherlands 
has only a system of cash benefits in its system of com- 
pulsory sickness insurance and Sweden has only a 
voluntary system of sickness insurance. 


CURRENT 


RESPIRATORY ALLERGY IN CHILDREN 
AND TONSILLECTOMY 


The simulation of diseases by pseudosyndromes may 
confuse the clinical picture, mislead diagnosis and con- 
tribute to therapeutic error. Frequent colds, sinusitis, 
bronchitis and recurrent pneumonias in children are 
generally considered infectious and related to reservoirs 
of infection in the tonsils. tonsillectomy 
is often prescribed. According to Public Health Reports 
1,235,000 tonsillectomies are performed each year in 
the United States. Hansel and Chang now point out 
that signs and symptoms of respiratory abnormality in 
the upper tract may frequently be due to an allergic 
the majority of such cases. Hence the proper diagnosis 
of respiratory diseases centers for them in careful clin- 
ical and laboratory examinations that are based on the 
threefold possibility of an allergic agent, an infective 
agent and an allergic phase obscured by acute or 
chronic infections. Ultimate diagnostic determination is 
achieved by a differential test. 

In an examination of 200 unselected children between 
the ages of 3 and 16, of whom 104 were boys and ninety- 
six girls, observed at the clinic of the Washington 
University School of Medicine in St. Louis in July, 
August and September 1938, the authors discovered 
twenty-six cases of nasal allergy, equivalent to 13 per 
cent of the whole group. In only half of the twenty- 
six were local nasal symptoms typical. A positive fam- 
ily history of allergy was noted in eleven (42 per cent). 
Only fourteen (54 per cent) showed typical pallor or 
edema of the nasal mucosa. Seventeen of the twenty- 
six had had an acute infectious disease (such as measles, 
scarlet fever or pertussis). Six of the twenty-six had 
hay fever when examined. Final diagnosis was based 
on the demonstration of eosinophils in the nasal secre- 
tions. The authors believe that, in the absence of hay 
fever and asthma, nasal allergy and allergic bronchitis 
frequently elude diagnosis and that tonsillectomy is often 
recommended because allergic symptoms are mistaken 
for those of an infectious origin. 

Hansel and Chang estimate that about 160,000 aller- 
gic patients (13 per cent of the annual total of more 
than a million and a quarter of tonsillectomized per- 
sons ) are unnecessarily subjected to tonsillectomy every 
year. They note sequels of tonsillectomies performed 
on allergic children, such as excessive regrowth of 
lymphoid tissue in the tonsillar fossae and aggravation 
of allergic symptoms. Children with nasal allergy, aller- 
gic involvement of the sinuses, allergic bronchitis and 


1. Hansel, French K., and C. 8. 
Tonsillectomy in Children, Arch. 


1 Relation of Allergy and 
31:45 Can.) 1940. 


COMMENT 


FIRST DAY SALE OF THE CRAWFORD 


money for some real purpose, it exists in relation to 


opinion 
of the Army Medical Library. His reply was “The 
Surgeon General’s Library is one of the greatest special 
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allergic pneumonia are not favorably influenced by 
tonsillectomy. They caution against the removal of ton- 
sils and adenoids in allergic children during hay fever 
and against recourse to tonsillectomy with the idea of 
alleviating allergic symptoms. Indications for tonsil- 
lectomy in children with nasal allergy should be the 
same as those in children without nasal allergy. 

Current Comment 
LONG MEMORIAL STAMP 
A new postage stamp commemorating Dr. Crawford 
W. Long as the discoverer of ether anesthesia will be 

issued by the Post Office Department 
first day sale of the two-cent stamp 
Jefferson, Ga., where ether was first 
thetic for a surgical operation, March 
operation was for the removal of a 
Pennsylvania, where Dr. Long studied, have provided 
memorials, and monuments have been erected in his 
native Danielsville and at Jefferson, Ga. A hospital in 
Atlanta has been named in honor of Dr. Long, and on 
March 30, 1926, his likeness in marble was unveiled 
in Statuary Hall in the Capitol Building in Washington. 
Members of the profession can arrange for first day | 
cancellation of the special stamp on official covers 
arranged by citizens of Jefferson by writing to Mrs. 
H. I. Mobley, cachet chairman, Jefferson, Ga. 
SURGEON GENERAL’S LIBRARY 
Constantly in abeyance for almost a decade has been 
the proposal to erect a new building for the Army 
Medical Library and Museum in Washington, D. C. 
Now the path has been cleared, a site has been found 
near the Library of Congress, and all that is necessary 
is the final appropriation. The collection of medical 
works in the Army Medical Library is one of the finest 
in the world; indeed, it is thought by many to deserve 
the absolute superlative. Yet it is housed today in an 
ancient structure, a veritable fire trap, in which an acci- 
dent of some type might bring about a catastrophic 
destruction of material which could never be replaced. 
Certainly if ever a need existed for expenditure of 
the necessity for building a new home for this in valuable 
scientific medical collection. Recently the Librarian of 
the greatest, and its present lack of housing holds tragic 
possibilities for American learning and for the good 
repute of American learning.” In the very near future 
Congressional hearings will be held on this project. 
. — ...r Every physician may well afford to lend his voice to 
the appeal for immediate action. 
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Thurman Arnold, Assistant Attorney General, and 
John Henry Lewin, Special Assistant to the Attorney 
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Laskey, Charles S. Baker, all of Washington, D. C., and 
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Before Groner, C. J., and MILcer and Vinson, JJ. 


GRONER, C. J.: This appeal is taken from a judg- 
ment of the United States District Court sustaining a 
demurrer to an indictment for conspiracy in restraint 
of trade in the District of Columbia, in violation of 
Sec. 3 of the Sherman Anti-trust Act." 


The main purpose of the conspiracy as shown in the 
indictment was to impair or the business and 
activities of Group Health Association, Inc., which had 
been in 1937 as a nonprofit cooperative asso- 
ciation for the provision of medical care and hospitaliza- 
tion to its members and their dependents. The 


executive departments of the Government employed in 
the District of Columbia, 80 per cent earning annual 
incomes not over $2,000. The association provides 
their dependents on a risk sharing prepayment basis. 
Its funds are collected monthly in the form of dues. 
Medical care is provided by its medical staff, consisting 
of salaried physicians under the sole direction of a 
medical director. It provides a modern clinic and 
zation of its members and their dependents. The 


Medical Association is a cor- 
poration, with a membership of 110,000 out of the total 
of 145,000 physicians in the United States. It is the 
only important national society representative of the 
medical profession in the country. It maintains a 


1. 26 Stat. 209, 18 U. S. C. 3. 


“Bureau of Medical Economics,” which has taken a 


societies are ipso facto members of American. 
association with its office in the District of Columbia. 
Of the individual defendants, five were 


American, and the others members of District Society, 
most of the latter being officers or else members of the 
executive and tal committees of the Society or 
members of the regular staffs of Washington City hos- 

iation and District Society 
possess power to exclude a doctor, disapproved by them, 
from attending and treating his patients in the Wash- 
ington hospitals, which include all the hospitals in the 
District of Columbia in which private patients may be 
treated by doctors. By enforcing their rules of ethics 
and expelling members, they may deprive them of the 


essential privilege of consultation with other members. 
By granting or refusing approval of hospitals, they can 
control the ability of hospitals to obtain interns, and by 
threatening hospitals with the exercise of 
they may control the members of medical staffs in each. 
To carry out these powers, on November 3, 1937, Dis- 
trict Society adopted the following resolution : 
Werts, The Medical Society of the District of 
the 


5 
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a risk sharing prepayment basis. 
Defendant The Medical Society of the District of 
Columbia is a constituent society of American. Defen- 
dant Harris County Medical Society is a component 
Group Health Association, Inc., if it can prevent patients of 
physicians in its employ being received in the local private 
hospitals ; and 
Wuereas, The Medical Society of the District of Columbia 
has no direct control over the policies of such hospitals as 
determined by their lay boards of directors, except through 
its control of its own members serving on their medical staffs; 
and 
Wuenreas, Conflicts between the Medical Society of the Dis- 
. trict of Columbia and any local hospitals arising from an 
attempt to enforce the provisions of chapter IX, article IV, 
section 5, of its constitution should be assiduously avoided, if 
possible, because of the unfavorable publicity that would accrue 
to its own members; therefore, be it 
Resolved, That the Hospital Committee be, and is hereby, 
directed to give careful study and considesation to all phases 
of this subject and report back to the Society, at the earliest 
sonal relationship ordinarily existing between doctor practicable date, its recommendations as to the best way of 
and patient exists between Group Health doctors and bringing this question to the attention of the medical boards 
G Health patients. and boards of directors of the various local hospitals in such 
a manner as to insure the maximum amount of practical accom- 
plishment with the minimum amount of friction and conflict. 
Subsequently, the conspiracy was discussed at meet- 
ings held by members and committees of District 
Society, with the purpose of “hindering” Group Health 
SSS from procuring and retaining on its medical staff quali- 
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doctors by threatening with disciplinary action District of Columbia is hereby declared illegal. Every 
— — person who shall make any such contract or engage in any 
ith phy 


the hospitals in the operation of their business and to 
destroy Group Health in the performance of its func- 


, attaching not only the substance but the form 
istrict Court sustained the demurrer (1) 

practice of medicine is not a trade within 
meaning of sec. 3 of the Sherman Act; (2) because 
indictment is vague and uncertain and fails to 
clearly commission of any crime. 

March 3, 1901, ch. 854, 31 

. Code 1929, tit. 6, sec. 355. 
divides itself into three main problems: 
the indictment charge a combination or con- 
in restraint of “trade” as that term is used in 
of the Sherman Act? 

f it does, is the restraint charged an unreasonable 
which would be illegal under the act? 

3. Is the indictment defective in form? 

Sec. 3 of the statute reads as follows: 

Every contract, combination in form of trust or otherwise, 
or conspiracy, in restraint of trade or commerce in . . . the 


ge 


7 7 
2 


2 


D. 


2 
72 


The question is new, at least to the extent 
that there is no case in which, in the circumstances 
existing here, it has been decided, but a careful con- 
sideration of the language of the act, its legislative back- 


ground and the various statements of the Supreme Court 
concerning the source from which the congressional pur- 
pose may be gathered, leads us to conclude the trial 
court was in error. 

phrase “restraint of trade” had its genesis in the 
common law, and its legal import and significance is 
declared again and again in the decisions of English 


i as 
only contracts which were in restraint of trade in the subjective 


United States, 229 U. S. 373, 377; Eastern States 
Retail Lumber Dealers Ass'n v. United States, 234 
U. S. 600, 610; United States v. Addyston Pipe & 
Steel Co., 85 Fed. 271, 278-9, aff'd 175 U. S. 211; 


2. 221 U. S. 1, 50-60. 


members of Group Health from obtaining access to hos- — — my — 
pital facilities and obstructing the doctors = = staff a: -retion of the court. 
from treating and operating on patients in Washington * 
hospitals, and for the purpose of inducing Washington The trial court was of yo mg ey of 
hospitals to boycott Group Health and its doctors. A medicine and the business of Group Health and the 
“white list” of approved organizations, groups and indi- hospitals do not constitute “trade” within the intent of 
viduals was circulated, with the name of Group Health 
omitted all for the purpose of threatening with dis- 
ciplinary action any member of the District Society who 
worked for Group Health or consulted with any doctor 
on its staff and any hospital which admitted any Group 
Health doctor to its courtesy staff—the general purpose 
of the conspiracy being to restrain doctors in the District 
of Columbia in the pursuit of their calling and to restrain 
District Society members on Group Health’s staff. One Courts, both before and after the date of our indepen- 
was induced to resign from the staff, the other was dence, as well as in American decisions in many of the 
expelled from the society. Harris County Society states. The Supreme Court has said that Congress 
opened disciplinary action against one of its members passed the Sherman Act with this common law back- 
on the staff. District Society opened disciplinary action ground in mind. And so in the Standard Oil case.“ 
against a specialist who consulted with a Group Health Chief Justice White traces its use to the common law. 
doctor. Demand was made on the hospitals that they Thus, at the top of page 51, he says: 
receive only members of the American Medical Asso- It is certain that those terms, at least in their rudimentary 
ciation on their staffs. On recommendation of Wash- meaning, took their origin in the common law and were also 
ington Academy of Surgery, a surgeon was excluded familiar in the law of this country prior to and at the time of 
from hospital staffs principally because he was work- the adoption of the act in question. 
ing for Group Health. By threatening to deprive And again: | 
another doctor of courtesy staff privileges, defendants * 
induced a Group Health doctor to resign his position. at in certain J. words “contract 
The conspiracy is charged to have had as its back. of wade’ in England came some u 
ground the long continue of opposition on the tae cing” er 
s to use it was deemed they were injurious 
plans * rg hg growing 1 of 4 of its to the public as well as to the individuals who made them. 
members o siness competition from ors con- 
nected with such organizations. Each defendant is and still again (p. 59): 
charged to have knowingly participated in the formation Let us consider the language of the first and second sections 
and furtherance of the plan pursuant to the common guided by the principle that where words are employed in a 
purpose. at 47 a well meaning at common 
aw or in w of this country t are presumed to have 
The several defendants demurred on à number of been used in that sense unless the context compels to the 
contrary. 
In view of the common law and the law in this country as to 
restraint of trade, which we have reviewed, and the illuminat- 
ing effect which that history must have under the rule to which 
we have referred, we think it results: 
(a) That the context manifests that the statute was drawn in 
the light of the existing practical conception of the law of 
sense, but all contracts or acts which theoretically were attempts 
to monopolize, yet which in practice had come to be considered 
as in restraint of trade in a broad sense. 
Similar statements are to be found in United States 
v. American Tobacco Co., 221 U. S. 106, 179; Nash v. 


40 
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United States Tel. Co. v. Central Union Tel. Co., 202 
Fed. 66, 70. There are like statements in the debates 
in Congress. 21 Con. Rec. 3146, 3148, 3152. And 
see Judge Taft's opinion in the Addyston Pipe Co. case, 
where he said: 


It is certain that, if the contract of association which bound 
the defendants was void and unenforceable at the common law 
because in restraint of trade, it is within the inhibition of the 
statute. ... 


In Leonard v. Abner-Drury Brewing Co., 25 
D. C. 161, 174, we said as much with respect to sec. 3 
of the act. It must, therefore, be considered that the 
scope of “restraint of trade” in sec. 3 is to be measured 
by its use at common law. 
common law rule was applied principally to con- 
tracts whereby a man promised not to engage in his occu- 
ion, including the practice of medicine, and in many 
cine was described as a contract in “restraint of trade.” 


In Atlantic Cleaners & Dyers v. United States, 286 
U. S. „27, it was held the words “trade” and com- 
merce” had a broader meaning in sec. 3 of the act than 
in sec. 1 and that, under the paramount power of Con- 
gress to legislate for the District of Columbia, the use 
of the words in that section should be held to embrace 
the exercise of that paramount power to its fullest 


ning J Story 
opinion in The Nymph, 18 Fed. Cas. 506, No. 10,388 : 


‘ . the word “trade” is often and, indeed, generally used 
in a broader sense, as equivalent to occupation, 


occupation, employment, or business is carried on for the 
purpose of profit, or gain, or a livelihood, not in the liberal arts 
or in the learned professions, it is constantly called a trade. 
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The learned trial felt that the italicized words 
should be regarded as an authoritative statement of the 
Supreme Court that the professions were not trades 
and therefore not within the intent of the act. But 
we think this by no means follows. The court had 
before it only the problem whether “trade” was broad 
enough to include the cleaning and dyeing of clothes, 
and held it was. To reinforce its reasoning, the court 
quoted language which happened to exclude the learned 
professions, but this limitation was not responsive to 
the question at hand and was purely casual, and in the 


takes on an assistant, or a partner, or else sells his prac- 
tice to another of his own profession. In the first two 
cases he wants to protect his own practice, and in the 
third case the buyer wants protection from 

competition by the seller. Consequently, the assistant, 
or partner, or seller, as the case may be, promises for 


ustice White in the Standard Oil case becomes involved. 
restraint will be upheld. only if it (1) is partial; 

(2) is made for an adequate consideration ; ILA. 
reasonable as a protection of the good will of another's 
Holbrook v. Waters, 9 How. 


L. k. 18 Eq. 518. In all of the above the lawyers who 
raised the point and the judges who passed on it 
referred to the public policy as the doctrine of restraint 
of trade, contracts in restraint of trade, or in partial 
restraint of trade. In Horner v. Graves, 7 Bing. 735, 
131 Eng. Rep. 284, defendant had promised not to 


surgeon- 
uses the words “profession,” “busi- 


— 

American cases decided before passage of the Sher - 
man Act recognize and follow the reasoning of these 
English cases. See Cook v. Johnson, 47 Conn. 175, 
which involved a dentist’s contract. There the court 
said that it belonged to the class of contracts in restraint 
of trade. To the same effect, see Haldeman v. Simon- 


J 
circumstances ought not, we think, to be regarded as a 
proper guide in deciding the important question in this 
case. 
The same might be said of Fed. Trade Com. v. 
Raladam Co., 283 U. S. 643, where Justice Sutherland 
said that physicians followed a profession and not a 
trade. He was dealing with a case oi interstate com- 
merce and simply pointed out the obvious fact that 
Defendants contend, however, that whatever the English doctors were not in the patent medicine trade, and could 
usage, the word “trade” had in this country a definite not be in competition with vendors of medicine within 
and well understood meaning, and as used in the Sher- the sense of the Trade Commission Act. There, he was 
man Act was confined to transportation and the buying, "Sing the word “trade” in its narrowest sense, a restric- 
selling, or exchanging of commodities and in any case tion which, as we have seen, he later rejected in regard 
was not intended to apply to any employment or busi- to ccc. 3 of the Sherman Act. 
ness carried on by the “learned professions.” The The common law cases which shed light on the ques- 
determination of this aspect of our problem lies in the tion are all of a type. A physician, a surgeon, or a 
answer to this proposition. dentist has an established practice in a community. He 
extent.— within a designated distance. This promise is a volun- 
| 3 tary restraint on the pursuit of a man's calling. and in 
pig * the circumstances, the public policy described by Chief 
our giving to the word trade“ its full meaning, or the more 
extended of two meanings, whichever will best manifest the 
legislative purpose. 
(p. 435.) - 
Cleaners and dyers in the District had formed a com- Prac. (N. ¥.) 335. 
bination to keep up prices, and the United States In England such a contract was constantly referred 
brought suit to enjoin the agreement and reestablish to as involving the doctrine of “restraint of trade.“ See 
competition. The defendants insisted their arrange- Davis v. Mason, 5 T. R. 118, 101 Eng. Rep. 69; Hay- 
ment was not a violation of sec. 3 because they were werd v. Young, 2 Chitty 407; Atkyns v. Kinnier, 4 
not engaged in trade, relying on National League Clubs a r 
v. Federal Baseball Clubs, 50 App. D. C. 165, 168, hold - 
ing that “trade” connotes the transfer of something, 
“whether it be persons, commodities, or intelligence 
from one place or person to another.” The opinion 
ignored the citation, doubtless because the baseball case 
was brought under section 1—the interstate commerce 
section of the act—-and Justice Sutherland, who wrote 
the opinion, rejected this restricted definition as applied ee 
to sec. 3. In support of a definition to include the 


ton, 55 lowa 144, 7 N. W. 439; Gilman v. Dwight, 13 
Gray (Mass.) 356, 359. In the case last named the 
court said: 


There is nothing in the nature of the business or profession 


See also Dwight v. Hamilton, 113 Mass. 175, and 
Mandeville v. Harmon, 42 N. J. Eq. 185, 7 Atl. 37. 
More modern cases are Webster v. Williams, 62 Ark. 
101, 34 S. W. 537; Rakestraw v. Lanier, 104 Ga. 188, 
30 S. E. 735; Gordon v. Mansfield, 84 Mo. App. 367; 
State v. Calhoun (Mo. App.), 231 S. W. 647; Green- 
field v. Getman, 140 N. V. 168, 35 N. E. 435; Hulen 
v. Earel, 13 Okla. 246, 73 Pac. 927; Turner v. Abbott, 
116 Tenn. 718, 94 S. W. 64; Randolph v. Graham 
(Texas Civ. App.) 254 S. W. 402; Erikson v. Hawley, 
56 App. D. C. 268, 12 F. 2d 491; and in Styles v. 
Lyon, 87 Conn. 23, 86 Atl. 564, the court said: 


cial side of a commercial business and its good will is often 
a valuable asset. 


The indubitable effect of all these cases, English and 
American is to enlarge the common ion of the 


ence that, after the practice of medicine had been recog- 
nized as embraced in the doctrine of “restraint of trade,” 
Davis v. Mason, supra, a number of judges preferred 


public policy, and always was from Mitchel v. Reynolds, 
{1711} 1 b. Wms. 181, 24 Eng. Rep. 347, on down, 
without distinction based on type of occupation involved. 

Perhaps the most illuminating of the ish cases is 
Pratt v. British Medical Association, 1919 1 K. B. 
244. The case was a tort action to recover damages 
for molesting plaintiff doctors in the pursuit of their 
calling. The facts there and here are strikingly similar. 
The plaintiffs had joined the staff of an organization 
known as Coventry Provident Dispensary, which had 
fallen under the ban of the medical society because the 
members of the latter were opposed to what was called 
contract practice. The doctors who joined the staff 
of the organization were expelled from the society for 
violation of its rules of ethics and other members of the 
society were forbidden to consult with them on pain 
of expulsion. A “black list“ was published in the 
British Medical Journal, and the court found that the 


3. MeCurry v. Chom, 108 Ala. 451, 18 Se. 806; „ 
5 Colo. 488, 102 } 


hai 

Espey „ 280; Linn v. S , 67 I yan 
Ct, 205 In. 191, 68 N. E. 781; Storer v. Brock, 351 IM. 643, 184 

E. M v. Murphy, 129 Ind. N. E. 1 octor 
Hansel, 205 lowa 542, 218 N. W. 255; Mills v. Ressler, 87 Kan. 549, 125 
Pac. 58; Warfield v. Booth, 33 *. 63; Granger v. Craven, 159 Minn. 
296, 1 N. W. 1 T son Means, 19 Miss 604; Terry v. 
Johnston, 114 Neb. 496 208 N. W. 2185 Mott v. — 11 Barb. (N. Y.) 
127; H . +, 9 How. Prac. Ln Y.) 335; — v. White, 
248 App. Div. 451, 290 N. . Supp. Steward, 24 
Okla. 403, 103 ; McClurg’s A ’ 58 Pa. St." 51; French v. 
. io K. I. 219, 14 Atl. 870; B v. Burleson, 16 Vermont 176; 

adson v. Johnson, 164 Wis. 612, 160 K. W. 1085. 


ORGANIZATION SECTION 


effect was to boycott the plaintiffs in their 
greatly to their injury, and likewise that the pu 
of the boycott was to increase the area of practice 
the financial returns of the members of the society. 
this subject the court said (p. 272) : 


and their emoluments would have gained a corresponding expan- 
sion. This was the fundamental object of the defendants. 


— — 
sicians, the court said (p. 274): 


of Canada News Co. (2) and Horwood v. Millar t Timber and 


been confined, as defendants insist, to the field of com- 
mercial activity ordinarily defined as “trade,” but 
embraces as well the field of the medical ! 
And since, as we think, LNA 
of the Supreme Court to look to the common law as the 
chart by which to determine the class and scope of 
offenses denounced in sec. 3, it follows that we must 
hold that a restraint i on the lawful practice of 
medicine and—a fortiori—on the operation of hospitals 
and of a lawful organization for the financing of medical 
services to its members, is just as much in restraint 
of trade as if it were directed against any other occupa- 
tion or employment or business. And, of course, the 
fact that defendants are physicians and medical organ- 
izations is of no significance, for sec. 3 prohibits “any 
person” from imposing the proscribed restraints. Con- 
gress did not provide that one class, any more than 
another, might impose restraints or that one class, any 
more than another, might be subjected to restraint. 

This brings us, then, to consider whether the indict- 
ment shows unreasonable restraints. 


ollows : 


(6) (1890 


Footnote 
1912) A. C. 421. 


L 7 5750 (8) 


968 
and 
On 
ee If the Coventry Dispensary had been destroyed as a lay organ- 
cases are numerous in the books, in which similar contracts  jzation, then the local doctors could obviously have taken such 
entered into by attorneys, solicitors, apothecaries, dentists and steps as would have increased their area of private practice, 
— 
non participation in such aim by the plaintiffs was the head 
and front of their offending. 

And considering the validity of the action of the 
rules 
phy- 

The public interests must be regarded conjointly with the 

interests of individuals when restraint of trade is in question. 
Recent illustrative decisions will be found in Neville v. Dominion 
applied in many directions. The restraint may exist in a con- 
The defendant insists there is a distinction between a business tract between two parties, or in rules purporting to bind many 
and a profession; that, while the period of restriction as to a individuals. See, for example, Hilton v. Eckersley (4); Hornby 
business may be unlimited, the rule should not apply to a pro- „ Close (5); 0 . 
fession, since it is a purely personal relation whose benefits Many decisions 
cease upon death or the cessation from practice. We do not Russell v. Amalgamated Socuty of Carpenters omer s. 
a r f rr (8) On considering the rules in question I have arrived at the 
conclusion that they are in restraint of trade, and are void on 
the ground of public policy. They gravely, and in my view 
unnecessarily, interfere with the freedom of medical men in the 
pursuit of their calling, and they are, I Er to the 
wor fase restrain interests of the community at large. well be that 
of trade” to cover all occupations in which men are de opinion I have just expressed will, if upheld, destroy the . 
if livelil . We think j k ff cogency of the defendants’ scheme of boycott; but it leaves them 
— 4 — e think it makes no differ. with the safe and more kindly weapons of legitimate persuasion 
and reasoned argument.“ 

The critical comments contained in Ware and De 

to speak in broader terms of “public policy” and the Freville, Lid. v. Motor Trade Association, [1921] 3 K. 

like, without using the word “trade.” * The foundation B. 40, do not overrule or disapprove the basic doctrine 

of the rule in restraint of trade cases is the rule of of the Pratt case, and are directed solely at some of its 
language on matters not pertinent here. 

We think enough has been said to demonstrate that 

the common law governing restraints of trade has not 


restraint. This may very well be true, 3 
ing the contention we are not unmindful of the i 
ance of rules of conduct in medical practice, rules 


ize that in 
and 


ing these 
not be admitted that the medical profession may through 
its great medical societies, either by rule or disciplinary 


proceedings, legally rey restraints as far reaching 
as those now charged. 


against whom it is directed. Eastern States Retail 
Lumber Dealers Ass'n v. United States, 234 U. S. at 
p. 614. If there is any justification for the restraint, 
r as a regulation of profes- 
sional practice, it must be shown in evidence as a 
defense, since it does not appear in the indictment. 
Restraints prohibited by sec. 3 of the Sherman Act 
are those which unduly hinder a person from employing 
his talents, industry, or capital in any lawful undertak- 
ing and thus keep, the public from receiving goods and 
services as freely as it would without such restraints. 
Enough has been said to show that the restraint here 
charged would restrict the common liberty of Group 
Health, the doctors, and the hospitals from engaging 
in the pursuit of their respective functions. If on the 
trial the charge of confederation to this end is sustained, 
defendants’ . of reaching their objective may be 
thereby defeated, but if the objective is wise—as they 
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thei the 
as we construe it, their in 12 
pron 


of conditions in any 
or occupation, and the regulation of 
traders, are, as we have just pointed out, 

rather than detrimental to the public — But when 
these same organizations go so far as to i 
unreasonable restraints on the operations in their field, 
they become subject to the prohibition of the Sherman 
89 Institute v. United States, 297 U. S. 553, 


Appellees rely on the following state court decisions: 
Harris v. Thomas (Texas Civ. App.), 217 S. W. 1068; 


Porter v. King County Medical Society, 186 Wash. 410, 
58 Pac. 2d 367; Irwin v. Lorio, 169 La. 1090, 126 
So. 669; Weyrens v. Scotts Bluff County Medical 
Society, 133 Nebr. 814, 277 N. W. 378; Strauss v. Marl- 


boro County Hospital, 185 S. C. 425, 194 S. E. 65; 
Newton v. Board of Commissioners, 86 Colo. 446, 282 
Pac. 1068; McDonald v. Massachusetts General Hos- 
pital, 120 Mass. 432; Branagan v. Buckman, 67 Misc. 
242, 122 N. V. Supp. 610; and Olander v. Johnson, 
258 Ill. App. 89. They insist these cases sustain the 
view that disciplinary action taken against one of their 
number by an association of physicians pursuant to its 
canons of ethics is permissible and does not violate the 
common rights either of the individual or of the public. 
We have examined these cases and are of opinion that, 
with the exception of the Porter and Weyrens cases, 
none is apposite. Those two cases do tend to sustain 
the actions of medical societies in their attempt to 
control the scale of medical fees, but in so far as they 
hold such action to be lawful and deny any right to 
the injured individual to obtain redress, we cannot 
the decision of what is or is not lawful under the 
Sherman Act. The doctrine of restraint of trade was 
not involved in either case. In the Weyrens case, an 
expelled physician asked a court to order his reinstate- 
ment in his medical society, before he had exhausted 
his remedies within the organization. In the Porter 
induced his employers to close their business. The 
lawfulness of the inducements was considered solely in 
the light of what a society might do with respect to 
its membership and selfish motives were deemed imma- 
terial. In our view, the Sherman Act must be applied 
with respect to public interests, and this raises broader 
issues than these two cases contain. 
At the risk of tedious repetition, we repeat that the 
made here, and for the purposes of the demurrer 
admitted, is that the societies sought to restrain an asso- 
ciation of persons of modest means from receiving 
medical services at lower cost and to coerce doctors and 
hospitals to this end. The charge may be wholly unwar- 
ranted and the facts, when they are disclosed on the 


The charge, stated in condensed form, is that the insist—they still have left, as was said by the English 
medical societies combined and conspired to prevent judge in the Pratt case, the safer and more kindly 
the successful operation of Group Health’s plan, and weapons of legitimate persuasion and reasoned argu- 
the steps by which this was to be effectuated were as ment. In the proper use of these, much, as we think, 
follows: (1) to impose restraints on physicians affil- ™ay be accomplished to avoid the growing movement 
iated with Group Health by threat of expulsion or toward professional regimentation. Or, this oppor- 
actual expulsion from the societies; (2) to deny them ‘unit lected, members of the medical associations 
the essential professional contacts with other physicians ; 
and (3) to use the coercive power of the societies to 
deprive them of hospital facilities for their patients. 
Sufficient facts are stated to demonstrate that, n 1 [ what has said, we consider 
unchecked, this exertion of power will necessarily numerous cases involving the reasonable operations of 
accomplish the abandonment of the cooperative plan trade associations and trade unions as inapplicable. 
of medical service, as well as destroy the livelihood of Organizations and rules which have as their purpose 
dissident doctors, because the general restraint thus 
= would make impossible the continued operation 
the one or the successful practice of medicine by 

the others. 

Defendants say that what they are charged with doing 
amounts to no more than the regulation of membership 
in the society and the selection of the persons with 
whom they wish to associate; that under their rules 
disobedient members may lawfully be disciplined and 
that disciplination does not amount to unreasonable 

in common with an almost universal public opinion, 

that in the last half century, through this means, the 

sag and the charlatan have been largely deprived of 

the opportunity of preying on the unfortunate and the 

credulous. We also ror an personal conduct 

and in professional skill the canons, so estab- 

lished, — aided in raising the standards of medical 

practice to the advantage of the whole country. We 

are mindful of a generally known fact that under these 

rules and standards there has developed an esprit de 

corps largely as a result of which the members of the 

profession contribute a considerable portion of their 

time to the relief of the unfortunate and the destitute. 

All of which may well be acknowledged to their credit. 

one may become a public wrong when done by many 

acting in concert, for it then takes on the form of a 

conspiracy, and may be prohibited or punished, if the 

result be hurtful to the | or_to the individual” 
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trial, may show an entirely different state of affairs, but 
for present purposes we must take the charge as though 
its verity were established ; and in that light, it seems 
to us clear that the offense is within the condemnation 
of the statute. It 
the public 
interest. to set free from un obstruction 

exercise of those rights and privileges which are 


the 

a part 

of our constitutional inheritance, and these include 
immunity from compulsory work at the will of another, 
the right to choose an occupation, the right to engage 


in any lawful calling for which one has the requisite 
capacity, skill, material, or , and thereafter the 
free enjoyment of the fruits of one’s labors. 
undoubtedly legislated on the common law principle that 
every person has individually, and that the public has 
collectively, a right to require the course of all legitimate 
occupations in the District of Columbia to be free from 
unreasonable obstructions ; and likewise in recognition 
of the fact that all trades, businesses and professions, 
which prevent idleness and exercise men in labor and 
employment for the benefit of themselves and their 
families and for the increase of their substance, are 
desirable in the public good and any undue restraint 
upon them is wrong and is immediate and unreasonable 
and, therefore, within the purview of the Sherman Act. 
For illustrations of this principle, see Loewe v. Lawlor, 
208 U. S. 274; Eastern States Lumber Dealers Assn. v. 
United States, 234 U. S. 600; Lawlor v. Loewe, 235 
U. S. 522; Duplex Printing Co. v. Deering, 254 U. S. 
443; Bedford Cut Stone Company v. Stone Cutters 
Association, 274 U. S. 37; Montague v. Lowry, 193 
U. S. 38; United States v. Brims, 272 U. S. 549. 

In the Eastern States case, an association of retail 
lumber dealers, in a desire to protect their local retail 
trade against competition by wholesalers selling to con- 


investigation by a board, it was found to be true, the 
name of the wholesaler was placed on a list distributed 


commerce, since it influenced retailers with no personal 
grievance to cease trading with the offender. 

. « .. the trade of the wholesaler with strangers was directly 
affected, not because of any supposed wrong which he had done 
to them, but because of the grievance of a member of one of the 
associations, who had reported a wrong to himself, which griev- 
This practice, the court said, dene the act wine 
the prohibited class of undue and unreasonable 
restraints. If what was proved there was unreasonable, 
what is charged here is so in a larger degree, since the 
effect in the present case on the activity to be restrained 
is more serious as well as more far reaching. 
Defendants contend as a subsidiary argument that, 
without regard to whether the restraint would or would 
not be an illegal act ordinarily, it is not so in the present 
instance for the reason that Group Health as a cor- 
poration. is itself illegally practicing medicine. The 
United States District Court decided to the contrary 
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we should pass on it except 
described in the indictment, — 
violating the law. 

The practice of medicine in the District of Columbia 
is subject to licensing and regulation and, we think, may 
not lawfully be subjected “to commercialization or 
exploitation.” As was well said in People v. United 
Medical Service, 362 III. 442, 200 N. E. 163, the prac- 
tice of medicine requires something more than the 
financial ability to hire competent persons to do the 
actual work. And so it has been held under varying 
conditions, speaking generally, that where a corporation 


— necessary ſor a license. 


recognized in the law, would be destroyed by such an 
arrangement. On the other hand, some courts 
drawn a distinction between practicing medicine and 
merely furnishing medical services.’ 

But in all the cases we have examined in which the 
practice has been condemned, the profit object of the 
offending corporation has been shown to be its main 
purpose, and in no case were the circumstances pre- 
cisely like those described in the indictment, i. e., a 
nonprofit organization, conducted so that the 5 
doctor and patient relationship is preserved; 
spective patients organized only for the purpose * 
providing a clinic and paying doctors and hospital 
service out of members’ dues; a plan designed not to 
interfere with the doctor’s loyalty to his patient so as 
to commercialize medicine in a way contrary to the best 
interests of patient or practice, or to subject the physi- 
cian to the corporation’s control and make his practice 
a corporate act. As thus described, it is no more than 
a group of persons, under corporate organization, con- 
8 stated sums of money monthly for the payment 

of prospective medical services to the extent they may 
be required. In these respects, it differs from the 
medicine-practicing ions which in many of the 
states have been held to be illegal. Without more, there- 

S. Group Health Assn., Inc. v. Moor, phe Supp. 445. 


6. Cases holding that a 


corporation practicing 
dentistry, or surgery y are: MeMurdo "Getter, 10 
AREA 


by doctor); 
Pacific Insurance Co. v. ‘Catenion 10 Cal. Ann. 2d 392, 5 $2 F. 2d 992 
in the insurance 


— was ing money out 

, ; State v. Boston System Dentists, (Ind.) 19 N. E. 2d 949 
employer was a corporation authorized to to engage in istry 
and the salaried dentists were its servants for hire); Winslow v. Kensas 


State Board, 115 Kan. 450, 223 P. 308 (employer 
of maintaining dental quarters, furnishing services dentist, 
equipment); State v. Bailey Dental Co., 221 lowa 781, 


physician to give free 
v. Painless Parker Dentist, 
Pac. 928. (corporat ishing services 
4— People v. United Medical Service, 22 “442, 200 | A 

urnishing medical service on a flat to customers for its 
8 See also Hannon v. Siegel-Cooper 1 167 N. u. 244. 
60 N. E. 397; cf. In re Co-operative Law Co., 198 N. v. 479, 92 N. E. 
1 


0 State 1 Institute v. State, 74 Nebr. 40, 103 N. W. 
. Platner, 74 8 103 N. W. 1079; Sager v. Lewin, 
ies 1%, 106 SW. 


= foun Ai Mia, 

some time ago, in a suit for declaratory judgment.’ 

There was no appeal, and the question, so far as we 

are concerned, may be said to be open. On this 

demurrer it is unnecessary, and indeed undesirable, that 

cians and surgeons to treat patients, and itself receives 

the fee, the corporation is unlawfully engaged in the 

practice of medicine. This is true because it has been 

such lacks the 

thout a 

Icense, HS activities e lt has also been 

said that the relationship of doctor and patient, well 
sumers within local territory, agreed to report any infor- 
mation received by any one of them showing such sales 
by any wholesaler. This information when obtained 
was sent to the secretary of the association and if, upon 
among all the members. The purpose was to induce all 
retailers who received the list to withhold patronage 
from the offender. The Supreme Court held that the 
circulation of the list was in unreasonable restraint of 

9 Lederman — Warden of City Prison, 168 App. Div. 240, 152 N. V. 
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ealth is illegally practicing icine. 

We come finally to the question whether the indict- 
ment is sufficient in form. The learned trial judge was 
of opinion it was not. He thought the indictment 
afflicted with vague and uncertain statements and lack- 
ing in material facts. On the argument in this court, 
appellees’ contentions may be summarized as follows: 


with particularity ; the allegations as to the background 
of the conspiracy and the power of the medical organi- 
zations are irrelevant; the character of Group Health 
and the business of the Washington hospitals are not 
properly shown; there is a variance between the risk 


ethics and the operation of the societies are insufficiently 
stated ; there are no facts stated as to restraints on hos- 
pitals ; the averment as to dates is insufficient ; and there 


purposes is all that is required. As we said in Beard v. 
1 65 App. D. C. 231, 234, 82 F. 2d 


R. S. Sec. 1025 % was enacted for the purpose of preventing 
miscarriage of justice through the application of technical rules 
in relation to matters of form in indictments, and it is now uni- 
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= 


* U. S. C. 

9. U. S. v. Patten, 226 U. S. $25, 536-9; U. S. v. Pac. & Arctic Ry. 
& Nav. Co., 228 C. S. 87, 88-94; Knauer v. C. S., 237 Fed. 8; C. 
v. Rintelen, 233 Fed. 793; C. S. v. New Mfg. Co., 204 Fed. 
107, 109-110; U. S. v. Patterson, 201 Fed. 697, 699-701, rev'd on 
grounds but aff'd as to first count Fed. q \ 
238 U. S. 635; Steers v. U. S., 192 Fed. 1, 6-7; U. S. v. Swift, 188 
Fed. 92; U. F. v. American Navel Stores, 186 Fed. $92, rev'd on other 
grounds but aff'd as to indictment, U. ; U. F. v. MecAndrews 
& Forbes, 149 Fed. 823, 825-9; United States v. National Malleable & 


„ F. 2d 40, 41; 3 Zoline’s Fed. Crim. Proc. 40, 54, 


is 
Court in Chicago Board of Trade v. United States, 
246 U. S. at p. 238. 


have no doubt that, 
the indictment as a whole, it states a case under 
sec. 3 of the Sherman Act. 


Reversed and Remanded. 


971 
specifically stated that the conspiracy was to prevent 
doctors of Group Health from treating and operating 
on patients in the hospitals within the District of 
Columbia. The preamble to the resolution adopted by 
District Society, to which we have already referred, 
declares the society's apparent power of hindering 
Group Health if it can prevent patients of physicians 
in the employ of Group Health being received in the hos- 

that the indictment is generally indefinite, full of con- pitals. and the indictment charges the subsequent circu- 

clusions and opinions, and does not set out the offense lation among the hospitals of the white list as the means 
to this end. This is a sufficient charge of a con- 
spiracy to restrain the business of Group Health, the 
doctors, and the hospitals. 

The “background” of the conspiracy as described in 
the indictment cannot, under any circumstances we can 

sharing plans described in the background of the con- think of, be considered as prejudicial, and its relevancy, 

spiracy and the description of the activities of Group 

Health; the averments as to the principles of medical 

Allegations as to the power of the medical organiza- 
tions are not irrelevant. They give to the conspiracy 

Is NO Charge agains Individual detendants. of 

icine, w it mig ise have, are 
to allegations, in other indictments, of the con- 

— — — — —— trol over a large amount of a particular trade. 

the offense must be averred with sufficient clearness and amp ant — 

particularity to enable the accused to understand the —＋ * the indict- 

its character, its activities, and its its 

— — eg r The alleged variance between the risk sharing plans 

‘lish the described in the “background,” which it is charged the 
degree of _particularity requisite to accompli American Medical Association habitually opposed, and 
the plan of Group Health, seems to us immaterial. The 
obvious purpose of the indictment is to charge that all 
risk sharing plans have been opposed and that the pres- 
ent restraint is merely another attack. 

We think it was unnecessary to set out any more 
detailed facts as to the contents of the Principles of 

versally e suihciency Of a crimmal pleading 1s t Medical Ethics and the operations of committees and 

5 —— rather than nape = oy — society meetings. Cf. Mercer v. U. S., 61 F. 2d 97. 

a upreme Court said, the rigor of the old common-law 8-9. It is enough to charge the conspiracy and the 
means used to effect the unlawful restraints. Overt acts 
are unnecessary. Nash v. U. S., supra. 

There is a sufficient allegation of dates. The indict- 
ment, it is true, states the beginning of the conspiracy 
shortly prior to the incorporation of Group Health, but 
it also shows that it continued to the date of the presen- 

tation of the indictment. That is enough. 

The final point is that there is no definite charge 
against the individual defendants. The indictment in 
the opening paragraph names the associations and per- 
sons made defendants. The individuals are stated as 
the persons “who will be referred to hereinafter as 
‘individual defendants’,” and they are thereafter 
described in the succeeding paragraphs as members 
or officers in the societies and members in or officers 
of the hospitals or members on the staffs of the hos- 

ee  pitals; and it is clear that their activities in the con- 
spiracy are charged as done in their several stated 

Steel Casting Ce. 
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LEGISLATION OF INTEREST TO PHYSICIANS CONSIDERED BY 
STATE LEGISLATURES IN 1939 


PREPARED BY T. V. McDAVITT OF THE BUREAU OF LEGAL MEDICINE AND LEGISLATION 


(Concluded from page 889) 


Pace Pace 
975 |C. Governmental Hospitals ............... 
A. Rights and 28 Tests of Ph — — 979 
to ‘he Given Pa 
Priority of Physicians’ Claims he 
qainst Assets of Insolvent Board of 97S |  Seate Cemcer 998 
On 
State Hospitals for the Treatment of 
Right to 7 Trost Workmen's Compe: 976 State Hospitals for the Treatment of 
Right 0 lief Cases or ta P County General Hospitals.......... 900 
Treat Health Dispensing... 978 ty Tuberculosis Hospitals... .. 
973 District Tuberculosis Hospitals. ..... 
Venereal Prophylactics .... wosrr eee — Municipal Hospitals 
— for 1 vin. WORKME W'S COMPENSATION LEG. 
Limitation on Malpractice Actions.. 973 Hospitalization Insurance 
R for Hospitals 66 600 980 
resctip tions 973 1 Care 9 Changes im Present Compensation Acts. 980 
Right to Extract 973 vailable to Cultists...... 978 Injuries Compensable ............: 
rom Tas... 994 — ng All Private Hospitals Medical and Hospital Aid.......... 9x1 
Examination by of one ounds, Injuries and ors 981 
Payment of Salaries to 978 
979 | MISCELLANEOUS LEGISLATION... 9x1 
s Wounds, Diseases and Liability of Charitable Hospitals for Freese 0606 981 
974 Negligence of En G 581 
Instilling Prophylaxis Into Infants’ Practice of Medicine by H 979 rate C of Blood 
400008 974 Tents by Test to Prove or Disprove In- 
of ‘School of Practice... 974 — tonication — 
Prohiliti Impede B. Particular Types of Pri Hospitals... 979 — ia 
5 0 „ %%% „ „„%ũc 975 „6 979 Asexualization 98 
EouAL Ricuts ror Practitioners or Att Kixps.—Right 
V. RIGHTS AND DUTIES OF PRAC- to Practice in Hospitals.—Bills were killed in eight states 58 
TITIONERS ° to require all governmental hospitals and hospitals supported 
in whole or in part by public funds or exempt from taxation 
A. Rights and to permit all practitioners of the healing art to practice within 
Ixnsurtnc Payment or Mepicat Buts.—Liens for Physi- their confines. Three of these bills °** proposed also to impose 
cians.—Proposals failed of enactment in five states „ to grant this requirement on all s whether or not they received 
to physicians treating persons injured through the negligence of any public moneys or were exempt from taxation. An Arizona 
others liens on all rights of action, claims, judgments, com- bill e which would have required governmental hospitals to 
promises or settlements accruing to the injured persons by permit osteopaths to practice therein on the same terms and 
reason of their injuries. Two bills were rejected in New under the same conditions as doctors of medicine was killed. 
Jersey vt to amend the law granting such a lien to a licensed The Washington senate also rejected a similar proposal ** to 
physician. A bill which, if enacted, would have had the effect make it unlawful for any hospital organized as a charitable 
of giving an attending physician a broad lien on all the prop- institution to refuse to any licensed physician and surgeon the 
erty, both real and personal, of the person or persons employing use of facilities therein or the right to attend patients therein, 
him was rejected in South Dakota.*** for the direct or indirect reason that a particular physician 
Priority of Physicians’ Claims Against Assets of Insolvent and surgeon contracts to give medical service in consideration 


Decedent—A bill died in Delaware which proposed that in 


the distribution of the assets of an insolvent decedent funeral Physician's membership or nonmembership i 


in 

* other lawful organization. 

expenses and reasonable bills for medicine and medical atten- _ 

during the last sic ing should be paid 
before any other claims against the estate. paths licensed to practice obstetrics and surgery to practice 
Motor Vehicle Accident Compensation.—Bills failed of enact- therein and must furnish laboratory service to outpatients of 
ment in New York % and North Carolina * which, in effect, 185 


practitioners. 
proposed to require motor vehicle owners in applying for an which proposed that such hospitals must 


automobile license either to furnish a bond or an insurance 
policy or to pay a sum in addition to the registration fee 
required by law for the purpose of establishing a fund with 
which to pay the hospitalization and medical expenses of persons 


we against any physician whose license to practice had been revoked 
injured in motor vehicle accidents. and oo oe restored. 

De 283; was enacted but as enacted the 362. Ark. S. 293; Calif. Cone. Hi. 1025; Mich. S. 428; 

3 363. Calif. A. 2809: Minn. H. 1 1 

35. N. 4 8. 209, S. 210. 364. Ariz. H. 115. 

358. S. D. S. 25. 365. Wash. S. 159. 

359. Del. S. 225 366. Me. H. 1706. 

360. N. V. A. 1280. 367. Me. H. 2238. 

361. N.C. S. 185. 368. Wis. A. 543. 


972 22 
Taste or ContTEeNTS 
furnish laboratory 
services to such practitioners. A defeated Wisconsin bill *** 
proposed that no hospital supported in whole or in part by 
public funds or exempt from taxation should discriminate 
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Right to Treat Workmen's Compensation Cases. — Proposals 
failed in California,** Oregon, 270 Washington 71 and Wis- 


to confer i 
chiropractors were killed in Minnesota *** and Wisconsin.**5 


Right to Treat Relief Cases or to Participate in 
Public Health Programs.—\aws were enacted in South 
Dakota“ and Tennessee which i 
that in expending i 
distinction is to be drawn between the legally author- 
ized branches of healing. The South ota law 
specifically gives each relief client the right to select 
practitioner of his own choice, regardless 
practice. However, the South Dakota law does 
that it is not to affect the state board of health in the 
administration of the program relating to services for 
crippled children 

Bills ware * in Missouri.“ New Vork **® and North 

ich proposed, in effect, that in the providing of 
had to be given to licensed practitioners of every school of medi- 
cine or healing recognized by the laws of the state. Somewhat 
similar bills were killed in Arirona. “1 Massachusetts,*** Mis- 


physicians and surgeons in the state and all regularly operated 
hospitals had to be given an equal right to attend and/or hos- 
pitalize such persons. 

VENEREAL PROPHYLACTICS. —A law was 


ing 
tion, except by licensed physicians and by . 


diseases. 
Similar bills were killed in four other states.*** 


PriviLeceD CoMMUNICATIONS.—The New Mexico 
privi communication law was so amended this 
year as to provide that a licensed physician or nurse 
cannot be examined without the consent of the patient 
as to any communication made by the patient with 
reference to any real or supposed venereal or loathsome 
disease or any knowledge concerning such disease. The 
new law further provides that no _Physician or nurse 


— Calif. A. 2177. 
S. 311. 
32 Wash. S. 83. 
372. Wis. A. 55, S. 185. 
373. Ariz. H. 115. 
374. Minn. H. 234. 
375. Wis. A. 411. 
376. S. D., Laws, 1939, c. 106 
377. Tenn., Public Acts, 1939, e. 102. 
378. Mo. 8. 342. 


192, 
H. 148: Minn. 5. S. 1262; New. A. 20; K. l. U. 
N. M., Laws, 1939, e. 
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employed by a workmen’s compensation claimant can 
treating the claimant except where the treatment is at 
the expense of the employer. 


hama and may be acted on when 
again in June 1940. 
Unsuccessful were made 


that whenever in any civil or criminal 
arise on which the court deems expert evidence desirable, it 
may appoint one or more experts, not exceeding three on any 
issue, to testify at the trial, and the fact that such experts have 
been appointed by the court was to have been made known to 
the jury.** The Pennsylvania House rejected a proposal *** 
that a written report or a finding of facts prepared by an 
expert not a party to a cause nor an employee of a party nor 
financially interested in the result of the controversy, containing 
the conclusions resulting wholly or partly from written informa- 
tion by the cooperation of several persons acting for a common 


not to be deemed to have accrued until the date it is discovered 
by the patient. 


Ricut To Compo ND AND Disrxxst Prescrirtions.—A bill 


Ricnt to Extract Treetu.—A new Arkansas 
law “°° amends the dental practice act so as to provide 


390. Del. S. 151; m. M. 506; W. Va. H. 156. 
391. Ala. S. 124. 
2. Ohio H. 204, M. ; Utah S. 24. 
K 2 199, H. 498, Mass. H. 1489; Pa. H. 367; 


Fla. H. . 
Ark., Acts, 1939, Act. No. 180. 


licensed to practice any of the healing arts at the expense of 
the state or at the expense of the employer, according to the Unsuccessful attempts were made in three states e to pro- 
particular compensation law. An Arizona bill. sr which was vide that in any civil or criminal cause a licensed physician 
killed, proposed in effect to confer on osteopaths the right to should not be allowed or compelled to disclose, except with 
the patient's consent, any information acquired in attending a 
or act for the patient. A similar bill was introduced in Ala- 
the legislature convenes 
ee in Ohio and Utah to 
amend the laws * prohibiting a physician from testifying con- 
cerning a communication made to him by his patient in that 
relation except by the express consent of the patient. 

Expert Witnesses.—Bills were killed in five states pro- 
sourL = Ukiahe and Rhode [stance which provided Purpose, should, as far as the same might be relevant, be 
that in public health work and in the distributing of medical admissible when testified to by the person or one of the persons 
care to the indigent all doctors of medicine and osteopaths must making such report or finding without calling as witnesses the 
be accorded equal rights and privileges. A bill was killed in persons furnishing the information and without producing the 
Arkansas *** which proposed that whenever any public funds books or other writings on which the report or finding was 
were to be used to pay any part of the medical or hospital based, if in the opinion of the court no substantial injustice 
fees of any person employed on any project under the super would have been done to the opposing party. 
vision and control of the state or federal government, all licensed 

LIMITATION ON MAaALpractice Actions.—A new 
Missouri law provides that a licensed physician or 
the owner or operator of any private sanatorium or 
hospital shall not be liable in damages for the restraint 
of any insane person or persons of feeble or disordered 
mind by reason of having in good faith furnished care, 
treatment or attention to such persons. 
preparation or compound which is or may be used, Wes provide 
designed, intended, or which has or may have special Wat 2 aye against physicians. . — — — 
utility, for the prevention and or treatment of venereal toriume for malpractice, error, mistake or failure to cure shou 
_ be commenced within two years after the cause of action accrues 
Be and that a cause of action would be deemed to have accrued on 
the date of the act or neglect complained of. Two bills failed 
of enactment in Arkansas which proposed to require mal- 
practice actions to be instituted within three years after the 
accrual of the cause of action. A cause of action, however, was 
cian to compound and fill prescriptions written by him in his 
practice from a drugstore or apothecary owned and operated 
by him. 
145 
II. 113. 
H. 115. cal wi 7 
. H. 1277. Conference of Commissioners on Uniform State Laws. 
H. 152, S. 348. 395. Pa. H. 368. 
S. 253. 396. Mo., Laws, 1939, c. approved May 29, introduced as H. 264. 
397. Ind. H. 418. 
398. Ark. S. 284, II. 434. 
2 
400. 


it advisable and when a 
dentist is not reasonably available.” 
Exemrtion From Occurationat Tax.—A bill was killed in 
% proposing to exempt from the payment of any 
privilege or occupational tax levied by any city or town which 
does not maintain a free medical clinic any physician whose 
services are largely given to the care of the indigent sick. 


Rut or Insane Person o EXAMINATION BY 


B. Duties and Liabilities 


OccupaTionat Taxts.—The Revenue Act of. 1939 
North Carolina“ imposes 


2 


practicing any proſessional art of healing 
for a fee or reward.” 


report the facts immediately to the county 
A similar bill failed in New Jersey.*” 


A new Massachusetts law requires a physician in 
thirty days after birth to the state department of public 
health and the city or town clerk of the place where 
the birth occurred. 

A new Maryland law “* requires a physician, phar- 
macist, dentist, hospital or nurse treating any person 
in Montgomery County for an injury which was caused 
by or shows evidence of having been caused by an 
automobile accident or by a lethal weapon to report 
the facts as soon as to the county police. 

A new New York law res a physician treat 
report the facts to the appropriate health officer. 
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401. Ark. S. 2 
402. Mass. M. 145 redrafted as II. 2152. 
N.C. Publis Lace 1939, c. 188. 
404. Mass. H. 1432. 
405. Wash. H. 387. 
406. Fla. H. 197. 
407. Conn. S. 399; Ind. H. 34; Kan. H. 375; Mass. H. 1220; N. D. 
, Laws, 1939, Gov. No. 229. 
8. 171. 
326. 


Laws, N. V., 1939, ©. 892. 


A. 
16, 1940 


A Montana law requires physicians treating a 
person suffering from a disease contracted from 
ment to report the facts to the state board of health. 
Another Montana law requires physicians and hos- 
pitals on the request of the Division of Industrial 
Hygiene to report details concerning instances of occu- 
pational diseases treated. 


An unsuccessful attempt was made in Indiana n“ to require 
every physician within twenty-four hours after first learning of 
the existence of an occupational disease to report the facts to the 
state board of health. 

Proposals were rejected in Pennsylvania to require physicians 
to report stated defects or diseases to the appropriate health 
authorities. One bill % proposed to require such a report with 
respect to a patient in whom is found sex abnormality, sex 
perversion or sex criminal tendencies. Lr 
to require a physician to report to designated health authorities 
the name of any patient suffering from or affected with any 
disease which is communicable, infectious or contagious. Bills 
were killed in „ 
physician to notiiy in writing the appropriate local — 
of every case of any form of tuberculosis which comes under 
his professional observation. 

INSTILLING PROPHYLAXIS INTO INFANTS’ EvkSs.— 
A new South Carolina law requires every physician, 
midwife, nurse or other person attending the delivery 
at birth of a child to instill, or have instilled, into the 
eyes of the baby within one hour after birth a 1 per 
cent solution of silver nitrate, or some equally effective 
prophylactic approved by the state department of public 
health, for the prevention of blindness from ophthalmia 
neonatorum. 

Similar bills were considered and killed in California *** and 
Florida. 22 the Florida bill being vetoed by the governor. 


DESIGNATION OF Scuol. oF Practice—A new 
West Virginia law makes it unlawful for any person 
to use the prefix “Doctor” or “Dr.” in connection with 
his name in any letter, business card, advertisement, 
sign or public display of any nature without affixing 
thereto suitable words or letters designating the degree 
which he holds.*** 


A somewhat similar bill *** was killed in New Mexico. 
The Oregon law requiring a person using the title 
“Doctor” in connection with the practice of the 
art to add after his name a designation of his school 
practice was so amended this year“ as to require a 
person using the expression “clinic, institute, specialist 
or any other assumed or artificial name or title” in con- 
nection with the practice of the healing art to add after 
any such assumed or artificial name a designation of 
No person may use any desig- 


SeroLocic Tests oF PREGNANT WomMEN.—A detailed 
discussion of the legislation considered this year to 
require physicians attending pregnant women to take 


420. S. C., Laws, 1939, Gov. No. 236. 

421. Calif. A. 2764. 

1939, Law Without 17 

11 189 a bill, I. 352, died im the house 
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that nothing therein “shall prohibit or prevent any 
licensed physician from extracting teeth in an emer- 
| 
Puysician or Own Cuore—An unsuccessiul attempt was 
made in Massachusetts 9 to provide that when a person under 
complaint or indictment for crime is committed to a hospital 
for the insane, the defendant shall have the right to be examined 
as to his mental condition by two physicians selected by him 
and that all reasonable expenses incurred by such examination 
should be paid as in the case of other court expenses. 
—— 
r 
on practicing physicians, osteopaths, chiropractors, 
chiropodists, dentists, optometrists, opticians and any 
, An unsuccessful attempt was made in Massachusetts ** to 
impose an annual occupational tax of $5 on all persons prac- 
ticing any profession. A bill was killed in Washington 9 to 
impose an additional annual license fee of $5 on physicians, $3 
on drugless healers and $3 on midwives. The legislature of 
Florida killed a bill % to amend the law imposing an annual 
state license tax on practitioners of any profession so as to 
permit counties and incorporated cities and towns each to levy 
an additional license tax of 50 per cent of the state license tax. 
Gross Income on Recerpt Tax.—Unsuccessful attempts were 
made in five states ½ to levy a tax of varying percentages on ; 
the gross income of physicians, dentists and other licensed prac- 
titioners of the healing art. 
Reports or Wowunpbs, Diseases AND Derects.—A 
new Alabama law requires a physician diagnosing 
or treating a case of syphilis, gonorrhea, chancroid, 
venereal lymphogranuloma or granuloma venereum to 
— 
nation or artificial or assumed name except a person 
licensed to practice in Oregon. 
— — — 8 413. Mont., Laws, 1939, c. 322. 
414. Mont., Laws, 1939, c. 127. 
415. Ind. H. 114. 
416. Pa. S. 303. 
417. Pa. H. 161. 
418. Pa. H. 431. 
412. 425. Ore., Public Acts, 1939, c. 353. 
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samples of their amy and to 8 or cause to be 
made serologic tests for syphilis will be found on 
page 878. 

Pronisition of Operation to Imreve ix 
Bills were considered and killed in New York % to prohibit 
the performance of an operation, the purpose or effect of which 
is to change or alter the skin or tissues of the fingers or thumbs 
e or fingerprints, and 


. physicians in an emergency, 
provided only such drugs shall be kept in stock by a physician 
as are necessary for emergency use. 

ANN AL RENEWAL OF Licenses.—A proposal to require all 


F 


per mile for cach mile actually and necessarily traveled in 
going from his office to the place where he attended the patient. 


Tests on Puysicians.—An unsuccessful attempt 
＋ 


tn at to the naturel the to be 
formed and the reason that such an operation was necessary. 


One of these bills *** proposed to require the physician to 


patient had been removed to preserve the limb or organ until 
such time, not exceeding six weeks after the operation, as it 
should be made known to the hospital whether or not the patient 
wished to view the limb or organ. 


Secret Rewenres to Be REVEALED to State Boarp or 


secret remedy which will relieve human suffering to deliver 


— 


— 
* 
> 

35 


. Ind. II. 494. 
. Mass. Lt 756, M. 757; X. M. S. 190, 
190 


Mass. II. 787. 
Ark. S. 401. 


— 


— 
— 
— 
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VI. LEGISLATION RELATING TO ALLIED 
PROFESSIONS AND SUNDRY 
VOCATIONS 

Dentistry. — Laws amending or supplementing 
existing dental — acts were adopted in Arizona, 
—8 — ia.“ “? Delaware.“ Illinois.“ 
Kansas. Maine,“ ! Maryland.“ Michigan.“ New 
Hampshire.“ New Jersey,“ New Mexico,“ Ore- 
. Rhode Island“ and Wisconsin.“ The new 
rizona, Michigan and Rhode Island laws among other 
„ impose certain prohibitions against advertising 
part of licentiates. Generally, the laws follow 
dental practice act adopted in 1933, which the Supreme 
Court of the United States has held valid in Semler v. 
Oregon State Board of Dental Examiners, 55 S. Ct. 
570. The provisions in question either authorize the 


revocation of a license or i ee a penalty on a licentiate 
guilty of “advertisi essional superiority or the 
performance of essional services in a superior 


manner; advertising — for professional service ; 
advertising by means of large dis 105 glaring A. 
„or containing as a part thereof t 

a tooth, teeth, or any — the haan 
tents employing or making use of 2 
or free publicity agent; or advertising an 
work or free examination; or — = to —— 
any dental services, or to perform any dental operation 
painlessly.” 


The new Michigan law is of particular interest in 
that it also forbids a dentist from announcing or hold- 
ing himself out to the public as limiting his practice to, 
or as being especially qualified in, or as giving special 
attention to, any branch of dentistry, without first hav- 
ing obtained a license therefor from the board of dental 
examiners. Before an applicant can obtain such a license 
he must prove to the board that he has had a minimum 
of one year of postgraduate work in any one of the 
several recognized branches of dentistry in an approved 
college or university and has complied with any addi- 
tional requirements that the board might impose. The 
license that the board issues in such cases authorizes 
the dentist to hold himself out or to announce to the 
public that he is especially qualified to, or limits his 
practice to, or PS ae especial attention to such recog- 
nized branch o dental profession as the license 
states. 

The new Maryland law makes it a misdemeanor for 
any person, corporation, pa ip or dental labora- 
tory to solicit or advertise by mail, card, newspaper, 
pamphlet, radio or otherwise, to the general public to 
construct, produce or repair prosthetic dentures, bridges, 
plates, appliances or other appliances to be used or 
worn as substitutes for natural teeth. 

islation specifically prohibiting unlicensed indi- 
s from m managing, operating, owning or conduct- 


1939, c. 84. 
Ark. Acts, 1939, Act No. 150. 
437. Calif., Laws, 1939, c. 464, c. 466, c. 554. 
Del., Laws, 1939, . May 1}, introduced as H. 315. 


48, approved 
439. In.. Laws, 1939, p. 713. 2 714. 
440. La —_ c. April J. introduced as S. 87. 


441. Me., Public Laws, 1939 c. 30. 
442. Md. Laws, 1838, 6. 408, 

443. Mich., Acts, 1939, public Act No. 122. 

H., Laws, 1939, c. ——, approved March 30, introduced as 


. Laws, 1939, c. 108. 


K. 
19. Wis., Laws, 1939, c. 216. 


222 
surgery on a known criminal, the purpose or effect of which 
is to alter his personal appearance and make identification and 
apprehension difficult. These bills also proposed to require a 
physician to report immediately to appropriate police officials 
all requests for operations which seem to come within the 
provisions of the bill. 
Liurration on Ricut to Disrense.—aA bill failed of enact- 
ment in Wisconsin d proposing so to amend the pharmacy 
practice act as to provide that its provisions should not interfere 
to renew their licenses annually with their respective boards of 
examiners and to condition renewal on the presentation of 
evidence that the applicant in the preceding year had attended 
recognized classes or clinics for the purpose of pursuing post- 
graduate study of subject or subjects pertinent to his system 
of healing for not less than ten class hours of fifty minutes 
in making professional calls away from his office, to charge or 
collect more than his regular fee for cach call plus fifty cents 
made in and 
nurse, at least once every two years, to cause to be submitted 
to an approved laboratory for a standard serologic test for 
syphilis a sample of his or her blood. If such test showed that 
the practitioner was infected with syphilis the license of that 
practitioner was automatically to be suspended and remain 
suspended so long as the disease was in a communicable stage. 
Wart Diacwosts to Be Given Patient Prior to Orer- 
aTion.—Biils were rejected in two states *' which proposed 
to require a physician either before performing an operation or 
one copy to the state board of health, which was to preserve it 
as a permanent public record. One of the bills ** proposed, in 
addition, to require a hospital wherein a limb or organ of a 
which proposed to require any hospital, physician or person 
engaged in any of the healing arts who claims to possess a 
222 
such secret to the state board of health for the benefit of the 
people of the state. 
h. II. 559. 
11. 33. 
43. J. —ʃl 
446. N. M., Laws, 1939, c. 201. 
447. Ore., Laws, 1939, c. 520, c. $21. 
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a place where dental are performed was 


in Illinois and Wisconsin.“! 
A new Wyoming law requires one member 
the state board of health to be a licensed dentist. 
Unsuccessful attempts were made in eleven states to amend 
existing dental practice acts.“ 
A bill, which died in Illinois,*** proposed a procedure whereby 
laboratory 


assume all the duties now exercised by 
— 


the 
Nursinc.—New nursing practice acts were * 
in California,“ Connecticut“ and Missouri.“ “ 
new California law“ defines the practice of nursing 
E. of professional services requiring 
specific knowledge based on the 


in order to safeguard life and health of a patient and 
others.” “The law then ibits a person from prac- 
ticing nursing as just defined unless licensed by the 
board of nurse examiners. The new Connecticut law 
contains somewhat * provisions. It defines the 
practice of nursi “(a) The performing, for com- 
the direction of a licensed physi- 


requiring special 


the si 
sick, not involving the d education, knowledge 
and skill specified in — (a).” The law then 
ibits any person from practicing nursing as just 
—— unless registered or certified in accordance with 
the terms of the act. 
Existing nursing practice acts were amended 
Alabama," Illinois,“ Maine,“ Michigan.“ New 
Hampshire,“ North Dakota.“ Oklahoma,“ Ten- 


450. =. Laws, 1939, p. 714. 
451. Wis, Laws, 1939, c. 216. 


c. 3. 
S990, S. 1185; Comm. S. 20, 8. 298, S44, 
; III. H. 886, H. 885, 712, H. 655, H. 584; 
. 47; Mo. H. $79; Neb. il 183; ‘Tenn. 988 
H. 529, S. 264; Wis. A. 366. 


455. Cali 

456. Calif. Laws, 1939, c. 651, c. 807. 

457. Conn. Laws, 1939, c. 355. 

939, e. ~~, approved June 8, introduced as S. 248. 

459. Calif., Laws. 1939, c. 807. 

460. Ala. » 

461. II.. — 1939 p. 
La 


462. Me, P . 87. 
463. Mich., Laws, * = 30. 


“a8, N. b. Laws, 1939, c. 187. 
Laws, 1939, approved Feb. 24, introduced as 
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Macs ie. 10 
nessee u and Vermont.“ Of particular interest is a 
provision in the new Illinois law which requires appli- 


cants for certificates as registered nurses to be citizens 
of the United States. 


Unsuccessful attempts were made in eleven states to amend 
existing nursing practice acts. % 


Tecunictans.—Unsuccessful attempts were made 
in Florida % to enact a so-called medical technicians practice 


is of disease.” The bills proposed that the provisions 
in addition to his or her routine duties, performed such labora- 


111, 


metabolic tests whose results are used only by the employer- 
physician in his private practice of medicine and who assumes 
responsibility for the work so 
Puarmacy.—A new pharmacy was 
enacted this year in New Vork.“ isting 
practice acts were amended or seine by laws 
enacted in nineteen other states.“ The new laws as 
a rule are not of sufficient interest to warrant a detailed 
discussion here. Among other things, one of the new 
Maine laws“ makes it unlawful for any person to 
distribute at retail any veronal or barbital or any other 
salts, derivatives or compounds of barbituric acid, or any 
registered, trade-marked or copyrighted preparation 
registered in the United States Patent Office containing 
the above substances, except on the written order or pre- 
scription of a licensed 2 ge agg tist or veterinarian. 
The prior law permitted such drugs to be distributed 
at retail if dispensed by a pharmacist. The prior laws 
did not limit the distribution of any registered, trade- 
marked or copyrighted * ion registered in the 
United States Patent containing the drugs 
referred to unless it contained more than 40 grains 
(2.6 Gm.) to the avoirdupois fluid ounce (30 cc.). 
The new Massachusetts law e“ vests in the board of 
registration in pharmacy discretionary 7 in grant- 
ing permits to stores to transact a retail drug business. 
Under the prior law the board had no discretion in 
the matter and. was forced to grant a permit with 
respect to an application made in a proper manner 
The new Montana law“ authorizes the state board 


ice act 


drugs prepared in sealed packages or bottled by manu- 
facturers. The new Washington law“ requires every 
rietor or manager of a pharn or drug store to 
in his place of business a suita 


Leun, Laws, 1939, c. 28. 
2 Vi., Laws, 1939, c. er March 23, introduced as S. 8. 
563 „ Conn. II. 1034; Fla. H. 393 
858, — 2326; N. A. S. 
. C. S. 441; Ohio Pa. S. H. 1105, 


H. 1 
1938. 
. 1939, 


as S. 
3” 198, S. . 8. 
as 8. roved June 22, — 

„ 1939, 


1939. — 
1939, c. as; Tenn. 


J. 2 
. Va., Laws, 1939, 


jash., Laws, ‘1939; c. 28; 


* ~ ’ — persons to practice as medical technicians. The bills proposed 
should not apply to licensed dentists and to persons who render — . ne — 1 
to define “a medical technician” as a “person who is engaged in 
dental laboratory services exclusively for not more than one the — — — 
dentist. A far reaching proposal was killed in California *** d , oa us of which ~~ ed b _ phy — 
— ures, results of which are interpret sician in 
which proposed to create the dental corporation of Califorg y 
to consist of all licensed dentists and licensed dental hygi 
in the state and to be governed by a state dental board, w 
members were to be selected by members of the corporat 
Members of the existing board of state dental examiners 
to be the first state dental board, but as their terms exp 
they were to be replaced by persons selected by the corpora 
This state dental board was to exercise all the rights 
principles of scientihc medicme, such as are acquirec 
by means of a prescribed course in an accredited school 
of nursing . . and practiced in conjunction with 
curative or preventive medicine as prescribed by a 
licensed physician and the application of such nursing 
procedures as involve understanding cause and effect 95 
cian, | any service 
education, knowledge and skill in nursing care of those 
mentally or physically ill and in the prevention of 
illness; or (b) the performing, for compensation and 
under the direction of a licensed physician, of any of 
ol pharmacy to license stores Other than pharmacies 
wherein may be sold ordinary household or medicinal 
22 
452. Wyo., Laws, 1 H 
453. Calif. A. 281 470. Fla. S. 1171 
H. 1488; Pla. H. 27 471. N. V., Law 
lowa 48; Mich. 472. Ark., Acts, 1939, Act 120; Calif., Laws, 1939, c. 567, c. 1002; 
H. 13 . 1008; W Del., Laws, 1939, c. ——-, approved Feb. 23, introduced as H. 10, c. ———, 
454 S. 337. approved May 13, introduced as II. 219; Fla, Laws, 1939, c. 19323; 
Ida, Laws, 1939, c. 62, c. 116; IIL, Laws, 1939, p. 719; Ind., Laws, 
1939, c. 16; Me., Public Laws, 1939, c. 35, c. 52, c. 209; Md, Laws, 
1939, c. 319; Mass.. Laws, 1939, c. 138; Mo., Laws, 1939, c. 
approved J 
duced as 
22. imtrod 
duced as § 
approved 
approved March 30, introd 
Public Acts, 1939, c. 36; 
c. 45; Wis., Laws, 1939, c. . 
473. Me., Pub. Laws, 1939, e. 209. 
474. Mass., Laws, 1939, c. 138. 
475. Mont., Laws, 1939, c. 175. 
476. Wash., Laws, 1939, c. 28. 
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the original of every 

pensed therein, numbering, dating filing them in 

the order in which they were 

and them not less than five years. 

new law also requires that on the container of a pre- 


he prescription. 


Various bills proposing to amend existing pharmacy practice 
acts were killed in twenty-three states.“ 


Cuoron — Bills to enact 


board of examiners were considered in three states.“ 
Only one state, New Mexico, enacted such a law.*” 
The definition of chiropody in the New Mexico law 
seems extremely broad. Chiropody is defined as “The 
diagnosis and the medical, surgical, mechanical, manipu- 
lative and electrical treatment of ailments of the human 
foot excepting amputation of the foot or toes or the 
administration of an anesthetic other than local.” 
The Alabama medical practice act was so amended 
this year“ as to authorize the state board of medical 
examiners to license persons to practice chiropody. 
Such practitioners, however, are authorized to diagnose 
only local ailments of the human foot and to treat such 
ailments only locally, extending treatment no deeper 
than the true skin and using only local anesthetics in 
connection with such treatment. Applicants for such a 
license must possess such qualifications and submit to 
such examinations as in the judgment of the board of 
medical examiners are necessary for the protection of 
the public health. Such examinations must embrace the 
anatomy and physiology of the foot; the diagnosis and 
treatment of diseases and ailments of the foot, asepsis, 
antisepsis, therapeutics and clinical chiropody. 
Amendments to existing chiropody practice acts were 
adopted in Connecticut.“ “ Delaware.“ Florida,’ 
Illinois,“ Michigan,“ Minnesota.“ Montana and 
Texas.“ One of the new Illinois laws requires all 
applicants for such licenses to be citizens of the United 
States, The laws ed in Michigan, Montana and 
Texas, among other things, seem to extend the scope 
of a license to practice chiropody. The new Michigan 
law seems to permit such practitioners to — 3 
ments of the human foot by physiotherapy. 
Montana law states that chiropody is “the „[ 
medical, surgical, mechanical, manipulative and elec- 
trical treatment of ailments of the human foot” but 
prohibits chiropodists from amputating the human foot 
or toes or from administering any anesthetic other than 
local. The new Texas law permits such licentiates to 
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477. Calif. 4 818, S. 819; Conn. II. 1511 


Fla. II. 

H. 265; Ga. ; 752; 1 8. 193, S. 195, S. 194, S. 398, 
S. 399; Mass. H. 69, II. 1655, H. 1656, H. 1787; Mich. S. 317, M. 272; 
Mo. S. 306, H : Nev. J. A. 2 N. Xi. H. 83: 
N. v. S. 1774, A. 2257; N. C. K. t, H S66; S. 78. S. 170, 
H. 426; Ore. H. 9; Tenn. S. 3% „S. 166, M. 453; Utah I. 269: 
Vt. H. 3e; Wash. H. 507; Wis. A. 443, A. 718, A 877; Wyo. . 30. 

478. N. { * 199; N. M. II. 038 

479. N. M., Laws, 1939, C. 17 

480. Ala., Laws, 1939, Gov. N 

481. Conn., Laws, 1939, c. 53 
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by any system or 
medical, surgical, mechanical, manipula- 
tive or —1— — mechanotherapy, elec- 
trical appliance or other system or method but prohibits 
a chiropodist from amputating the human foot or toe or 
from administering any anesthetic other than local. The 
law purports to the 


instruction a year and a total of at least 3,980 hours 
of instruction for the four year course. 

A new California law requires chiropody appli- 
cants to have completed a one resident course of 


course of study in chiropody. 
An unsuccessful attempt was made to repeal the chiropody 
practice act of Tennessee.*** 
Unsuccessful attempts were made in seven states to amend 
existing laws regulating the practice of chiropody.*** 


Ortometry.—New optometry 
enacted this year in Florida *”* Wyoming.“ The 
new law defines optometery as “the diagnosis 
of the human eye and its appendages, <a 
ment of any objective or subjective means or methods 
for the purpose of determining the refractive powers 
of the human eyes, or any visual, muscular, neu 
or anatomic anomalies of the human eyes and their 

and the prescribing and employment of 
lenses, prisms, frames, mountings, orthoptic exercises, 
light frequencies and any other means or methods for 
the correction, remedy, or relief of any insufficiencies 
or abnormal conditions of the human eyes and their 
appendages.” The law also requires courts and govern- 
mental agencies to accept the testimony and services of 
optometrists on the same basis, and on a parity “with 
any other person or persons authorized by law to render 
similar professional service.” The new Wyoming law 
defines optometry as “the employment of any means 
other than the use of drugs tor the measurement of 
the powers or range of human vision or the determina- 
tion of the accommodative and refractive status of the 
human eye or the scope of its functions in general or 
the adaptation of lenses or frames for the aid thereof.” 
The new law specifically prohibits an optometrist from 
using the title “oculist” or “ophthalmologist” or any 
other word or abbreviation indicating that he is engaged 
in the treatment of diseases of or injuries to the human 
eye, or the right to use drugs or medicine in 
any * for the treatment or examination of the 


ice acts were 


poh. to existing optometry practice acts 
were adopted in Arkansas.“ California.“ Connecti- 
cut.“ Delaware.“ Illinois,.“ Kansas.“ Maine.“ 


„ approved May 1, introduced as H. 171. 


499. Laws, 1939, 
491. e. yoo). 


8. S31, A. $32; Fla. H. 398, M. H, 333, 
578, H. 580; Nev. S. 64; Tenn 
Va. II. yo. H. 125, 


Laws, 1939, — c. 360. 

. „Lans, 19 April 12. introduced as S. 93. 
$00. IR.. 1939, * 7180 
$01. Kan, Laws, 1939. . approved March 30, introduced a» 
$02. Me., Public Laws, 1939, c. 298. 


| 
the 1 eg serial number of the prescription, the 
name of the prescriber, his directions, the name of the to present proof that they 8 
patient and the date and initials of the registered phar- degree in chiropody after gra 
macist who compounded .it college or university, which requires as a prerequisite 
to graduation a four year course of instruction in 
separate chiropody or 
lary practice acts 0 provide for the examining 
and licensing of such practitioners by an independent 
H. 184; W 
482. Del., Laws, 1939, c. ——-, approved May 1, introduced as H. 171; 494. Pia. 
c. ~~, approved May 1, introduced as H. 170. 495. Wyo., Laws, 1939, c. 63. 
483. Fla, Laws, 1939, c. 19173, c. 19304. 496. Ark., Acts, 1939, Act. No. 109. 
484. III., Laws, 1939, p. 709, p. 713 : 
485. Mich., Acts, 1939, Pub. Act No. 221. 
486. Minn., Laws, 1939, c. 160. 
487. Mont., Laws, 1939, c. 218. 
#89. II., Laws, 1939, p. 709. 
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Montana,“ Nevada,“ New % New 
Mexico.“ New York," Tennessee and Texas. 
As a general rule, the amendments are not of sufficient 
interest to warrant discussion here. However, the new 
Illinois law * and one of the laws adopted in New 
Hampshire require applicants for licenses to be 
citizens of the United States. The new laws adopted 
te prices for mach 
hibit optometrists from advertising the — > for 
they will render services or 

new New Mexico law broadens the 12 „ 
subjective or objective means or methods, other than 
the use of drugs or surgery. ſor the purpose of deter- 
mining the refractive condition of the human eye or any 
muscular or visual anomalies thereof; or the employ- 
ment, adapting or prescribing of lenses, prisms, or other 
optical appliances, or other means, modalities or 
methods, not including drugs, medicines or surgery for 
the correction or relief of disturbances in and 
of the human visual system and its supportive func- 
tions.” 


The new Arkansas law declares the practice of 
optometry to be a learned profession [sic] and states 
that the same rights and powers attach thereto as to 
the other learned professions. The law defines optom- 
etry as the employment of any method or means other 
than the use of drugs, aS Sa for the 
analysis of any optical defect, deficiency, or deformity, 
visual or muscular anomaly of the visual functions, or 
the use of scientific instruments to train the visual 
system.” 

Unsuccessful attempts were made to amend the optometry 
practice act in twenty-three states.°!? 


Opticians — Opntuatmic DisrxxsixGd.— A new 
California law provides a practice act for dispensing 
opticians. The law requires registration with the board 
of medical examiners of individuals and firms filling 
prescriptions of physicians and ener = licensed by 
the board of medical examiners for 


and 
and adjusting lenses or frames. The law is not 
to affect any licensed optometrist or physician and sur- 
etrist or physician exclusively engaged in the busi 
of filling prescriptions for physicians and —— 
for persons engaged in optical and limiting optical 
dispensing to persons licensed to do so by the board of opto- 
metrical examiners. 
Optician practice acts were considered and killed in Massa- 
chusetts,°'> Pennsylvania and New York which proposed 
to establish independent boards of of optician examiners. 


503. Mont., Laws, c. 130. 


302 Laws, 158. 16, introduced 
e 0 ws, c. une as 
H. 437, c. ———, approved June 17, 
506. X. M.. Laws, 1939, * 166. 
507. 5. V., Laws, 1939, c. 916. 
508. Tenn, Public Acts. 1939, c. 90. 
1 7 Laws, 1939, . , approved June 30, introduced as 
510. II.. . — “fi 718. 
* H., La 9, c. -, approved June 16, introduced as 
Ark. S. 480; Calif. A. 1720; Colo. S. 464; 2 
M. 52; Ida. isi til. lowa $94; Md. 
1463. 1 Me. Neb. Bill. 433; 135; N. 
N. b. Ore. 8. Pa. 717, 
M. 966; K. I. M. 803 ash. H 
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VII. BILLS AFFECTING 
A. Hospitals Generally 


CONTRACTS FOR HOSPITALIZATION ; 


udgments or 
— 


The New York law hospital liens 
was amended this **? so as to provide that 


to limit the hours of 
ment in hospitals of nurses to not more than eight hours a 
day were killed in three states. 


Reportinc or Wounps, Injuries Ax D Derects.— 
Legislation proposing to require hospitals to report 
status of wounds, injuries and defects, has been con- 
sidered in this survey on page 974. 

was made in Pennsylvania % to require all hospitals receiving 
appropriations from the commonwealth to pay each intern an 
annual salary of not less than $1,000. 


7 


518. a. Laws, 1939, p. 700 (similar bills were 8. 371 and H. 978, 


which 
1 Laws, 1939, c. —, approved March 30, introduced as 

520. R. I.. Laws, 1939 709. 

$21. Ga. H. $26; Me. H. 1416; Mo. S. 22; S. C. S. 325; S. D. S. 25 
Tenn. H. 758. 

522. N. V.. Laws, 1939, c. 290. 

523. N. V. A. 755, 1400, S. 1349, A. 2028. 

$24. Del. S. 253; Ind. H. 224; Ore. S. 353. 

525. Minn. S. 1289 and H. 1454; Neb. Bill 476; Ore. H. 415; 
Pa. H. 1409. 

526. N. V. A. 1280. 

$27. N. C. S. 185. 

528. Ark. H ° 


HOSPITALIZATION 
INSURANCE.— 10on to a ze the formation of 
corporations to provide on a —— basis,” “hos- 
pital care” to their members and subscribers have been 
discussed in this survey on page 876. 

Liens For Hospitats.—Laws were enacted in 
Illinois,“! Kansas and Rhode Island granting 
liens to all hospitals treating persons injured through 
the negligence of others on all claims, rights of action. 

ing to the 
in 
this 
ty the 
fee for filing a Claim O 1 sing 
the city of New York shall be 50 cents and that the 
fee for filing a discharge of lien in those counties shall 
be $1. 

Unsuccessful attempts were made to amend the New York 
hospital lien act in other particulars.®** Attempts likewise 
failed in three other states % to amend existing hospital lien 
acts. 

Payment sy State ror Care.—Unsuccessful 
attempts were made in four states , to provide a procedure 
whereby hospitals might be reimbursed by the state for care 
and treatment rendered indigents injured in motor vehicle 
accidents. 

Proposals were killed in New York d and North Caro- 
lina *2? to require applicants for automobile licenses to pay * 
stated additional fees to establish a fund which was to pay the 
hospitalization expenses of persons injured in motor vehicle 
accidents. 

FAciLities AVAILABLE To CULTists.—Proposals to 
require all private hospitals, or certain types of private 
hospitals, to permit any licensed practitioner of the 
healing art to treat patients within their confines has 

and kindred products, and, as incidental to the filling een discussed in this survey on page 972. 
Licensinc or Aut Perrvate Hosprrats.—Bills to require the 
annual licensing of all private hospitals by specified state 
agencies were killed in five states. 
— i. “a 1. M. Hi. 321; N. v. A. 1868 (this bill applied to 
510. Pa. H. 410, H. 973. all hospital employees). 
517. N. V. S. 889. 530. Pa. H. 688. 


provides a penalty for any person who operates a radi 
musical instrument in such a manner that it 


Emptovers.—The Illinois senate 


Similar bills were killed in North Dakota di and Utah.“! 

The Illinois law regulating the operation of maternity 

was amended this year“ in several particu- 

lars. Most important is a requirement that such a 

hospital to be licensed or to retain licensure must 

equipment necessary for its pu and must 

he safe and sanitary. No such hospital is permitted to 

place a child for adoption or care unless it is licensed 
as a child welfare agency. 


An unsuccessful attempt was made so to amend the Colorado 
law *** relating to the supervision and licensing of child welfare 
agencies, boarding homes and maternity hospitals. 
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C. Governmental Hospitals 
Facitities AVAILABLE To Cuttists.—Legislative 


State HospitaAts FOR THE TREATMENT OF TUBER- 
CULosis.—A new North Carolina law *** authorizes 
the establishment in eastern North Carolina of a 
sanatorium for the treatment of persons afflicted with 
tuberculosis. 


Bills to authorize cither the establishment of a state hospital 
for the treatment of tuberculosis or additional hospitals for 
such purposes were killed in four states. “ 

State Hospirats ron THE Ivsane.—Unsuccessful 
were made in two states 27 to 


chiropractic ward in a stated state hospital for the insane. 


State Psycutatric or Psycnoratuic Hospitacs 
or Curnics.—Laws were enacted in California.“ 
Delaware and Vermont ™' authorizing the establish- 
ment and operation of state psychiatric or 
hospitals or clinics. The new California law provides 
for the operation in existing state institutions of units 
for the custodial care and treatment of defective or psy- 
chopathic delinquents of both sexes. The new Dela- 
ware law directs the board of trustees of the Delaware 
State Hospital at Farnhurst to establish a psychiatric 
observation clinic for the observation, study, psychiatric 
diagnosis and treatment of persons suffering from men- 
tal and nervous diseases. The new Vermont law estab- 
lishes within the Department of Public Welfare a 
psychiatric clinical division which is to provide adequate 
local and traveling clinics at such places and at such 
times as will economically and efficiently examine (1) 
children under the supervision and jurisdiction of the 
= welfare department ; (2) dependent, neglected or 

delinquent children against whom court proceedings 
have been instituted, and (3) children against whom 


necessary treatment might be 
the proposed institute. 

State Orrnorepic attempts 
made in two states * to establish hospitals for the prevention, 
treatment and cure of infantile paralysis. A proposal was 
rejected in California ®** to establish a number of crippled 
children hospital districts to provide special care and treatment 

$45. N. C. Laws, 1939, c. 325 
oar = 374, H. 375, H. 424; I. H. 224; New. 


547. Fla. S. 306, H. 352, S. 593, MH. 965; Ia. H. 180. 


8. 8; N. u. 


$53. Mont. H. 249; Wye. $4. 
$54. Calif. A. 2 
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Hosritat. Recorvs.—A bill was killed in New Vork 51 to 
make hospital records or copies thereof, when certified by an 
officer in charge of the hospital, admissible as evidence in courts 
of record, provided only that any declarations or statements proposals to require governmental hospitals to permit 
contained in said record made by an injured party of a non- any licensed itioner of the healing art to treat 
medical nature or which are explanatory or descriptive of the ir confines have heen discussed in 
occurrence, happening or accident in question, were not to be 972 
admissible. A California bill, which was killed.“ proposed to e 
require hospitals to keep records on file for at least three years 
after the patient had been discharged and to permit the patient 
or his representative to inspect the records and make copies 
thereof. 
A law enacted in Massachusetts prohibits employees 
and persons connected with hospitals from furnishing 
information about personal injury cases to attorneys eee eee 2 
or their representatives. and maintenance of insane persons. An unsuccessful attempt 
or Hospitats ron Nat Nc OF was made in Wisconsin 2% to require the establishment of a 
rejected a proposal that 
corporations not for pecuniary profit shall be liable for the 
negligence of their officers, agents and servants in the course 
of their authorized duties and employment. 
Tur Practice or Memcine sy Hosprracs.—An unsuccessful 
Missouri bill * proposed, in effect, to permit hospitals to prac- 
tice medicine through the agency of physicians, osteopaths and 
dentists in their employ. 
Supetyinc or Oxyvcen Tents sy State—Two bills were 
killed in Massachusetts proposing to require the state to 
furnish oxygen tents to stated types of hospitals. 
ror Injurtes on Diseases or Eurtovrrs.— An 
unsuccessful attempt was made to amend the Pennsylvania 
workmen's compensation act 2 so as to make compensable as 
an occupational disease a contagious disease of any kind con- 
tracted by a person employed in or about any hospital where 
persons having contagious diseases are admitted for treatment. 
Unsuccessful attempts were made in New York 0 to include 
within the workmen's compensation act employment in hos- 
pitals. 
in Oregon prohibiting the operation of a maternity 
hospital or other place for the reception, care and treat- complaints or petitions have been made to the state pro- 
ment of women during pregnancy or within ten days bhation officer. Judges are authorized to commit children 
after delivery unless licensed by the state board of on the facts indicated to such clinics for examination 
health. and receive the results of the examinations and recom- 
mendations before passing sentence. 

State Cancer Hosprrars.—Unsuccessful attempts were 
made in Arkansas d to establish an institute for the hospital- 
ization and treatment of persons suffering from cancer. The 
bills proposed that persons able to pay only a part of the 

$32. Calif. A. 1727. 

533. S. C., Laws, 1939, Gov. No. 543. 

$34. Mass., Laws, 1939, c. 197. 

S37, Mass, Hi. 2206, H. 1265. $48. Wis. S. 142. 

538. Pa. H. 440. 549. Calif., Laws, 1939, c. 997. 

539. N. V. A. 1238, S. 914. $50. Del, Laws, 1939, c. ——-, approved April 24, introduced as H. 76. 
$40. Ore., Laws, 1939, c. 494. $51. V.., Laws, 1939, c. , approved April 13, introduced as H. 285. 
541. N. D. H. 154. 

542. Utah S. 85. 

$43. I., Laws, 1939, p. 328. pO 

$44. Colo. S. 323. 


and physical rehabilitation for physically defective and handi- 
capped children under 18. 


State HospitaALs FOR THE TREATMENT OF INEBRI- 
ATES.—A new California law *** directs the Director of 


State Hosprtats ror THE Care AND TREATMENT 
Incuraste Cripren.—Unsuccessful attempts 
Florida *** to authorize the state board of health to establish 
a home for the care and treatment of incurable children. 


State HospPitALs FOR THE TREATMENT OF BUER- 


the treatment and care of persons afflicted with Buer- 


erties of the waters of Soap Lake. 


County GENERAL. Hospitats.—Laws were enacted 
in Alabama, Florida.“ Iowa.“ Kansas “ and South 
Carolina authorizing the establishment of county 
hospitals in stated counties in the states in question. 
The new Alabama law authorizes the establishment and 
operation of a county hospital in Cullman County. 
One of the Florida laws provides for the establish- 
ment of a county general hospital in counties of from 
9,000 to 11,000 population, while the other Florida 
laws authorize the establishment of such hospitals in 

ackson, Leon, Pasco and Putnam counties. The lowa 

w authorizes such hospitals in any county having a 
population of 135,000 or more. The Kansas law applies 
to a county of from 100,000 to 140,000 population 
— 4 a city of from 90,000 to 115,000 population. 
The first South Carolina law cited authorizes the estab- 
lishment in the county of Charleston of such a hospital 
which can serve not only charitable patients but also 
pay patients at such rates as are commensurate with 
the ability of the to pay. The other South 
Carolina law authorizes a county hospital in Colleton 
County. 

A new Wyoming law“ permits county hospitals 
to treat pay patients at such rates as the hospital boards 
deem equitable. 


A bill to accomplish a similar purpose was killed in Cali- 
iornia. % 


— ——ꝛ 


555. Calif., Laws, 1939, c. 994. 
556. Mass. H. 1836. 

$57. Fla. H. 577, S. 272. 

558. Wash. 


20 
w Wit hout 7 
approved May 19. c. —, Law 


„ approved April 3, introduced as H. 454. 
ws, 1939, Gov. No. 162, Gov. 45, 


ws, 1939, c. ——, Law W 23 


1939, c. 88. 
A. 2499. 
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or 
made in 


A. M. A. 
16, 1940 


County Tuspercutosis Hospitats—A new North 
Carolina law “* authorizes counties to establish and 
operate hospitals for the treatment of tuberculosis. 

An unsuccessful attempt was made in Texas , to authorize 
the board of county commissioners of any county having a 
population of more than 30,000 to establish and operate a hos- 
pital for the treatment of 


District Tusercuctosis Hospitat.—A new Illinois 


law e sets forth the procedure any two or 
more conti counties may be i as a 
tuberculosis sanatorium district and may establish and 
maintain a tuberculosis sanatorium, branches, dis- 


pensaries and other auxiliary institutions connected 
with it within the limits of the district. 

Municipat Hospitats.—A new Minnesota law 
to cstablish and operate a general hospital. 

Two other proposals were killed, however, in Minnesota 871 
to authorize the governing board of any village or city to cause 
a special election to be held for the establishment and main- 
the bill authorized the establishment and operation of such a 


a particular city with 
a population of from 3 rr 
county of from 16,000 to 21,000 population to establish 
a city hospital. 


VIII. WORKMEN’S COMPENSATION 
LEGISLATION 


A. New Act 


A law was enacted in Arkansas ing com- 
— for employees for disability or death resulting 
accidental injuries arising out of and in the course 

of employment and such occupational disease or occupa- 
tional infection as arises naturally out of such employ- 
ment or as naturally or unavoidably result from such 
accidental 1 4 The 4 must furnish to the 
disabled workmen medical, surgical or other 
attendance or Mang nurse and service, 
medicine, crutches, and apparatus as may be necessary 
during sixty days after a tee or for such time in 
excess thereof as in the judgment of the [Workmen's 
Compensation] Commission may be required.” Appar- 
ently, the injured workman is to be entitled to select 
his own physician only if an fails or neglects 
one or in the case o The law 
specifically provides that a person rendering medical, 
surgical or other attendance or treatment, nurse or 
or treatment must submit 
4 rges to the commission for its approval. 
new law is subject to a statewide referendum in 


November 1940, and its operation is * subj 
to the outcome of that 4 1 wr 


B. Changes in Present Compensation Acts 
Injuries ComPENSABLE.—New occupational disease 
compensation acts were enacted in Idaho,“ Mary- 
land“ and Pennsylvania.““ The new Idaho law pro- 
„Lans, 1939, c. 293. 
245. 
569. Ill, Laws, 1939, p. 483. 


570. Minn., Laws, 1939, c. 254. 
43 Minn. S. 68, H. 40. 


“Tana. “1939, c. 161. 
$75. c. 465. 
576. Acts, 1939, Act. No. 284. 


9x0 
tutions, Wi appro 8 State 
control, to provide suitable units to be used for the 
isolation and rehabilitation of chronic inebriates. The 
law provides a procedure whereby inebriates may be — . —— 
committed to the state inebriate colonies by appropriate 
courts. 
A bill in Massachusetts d was referred to the next session 
of the legislature which proposed to provide at state expense 
for the care and treatment of inebriates for a period of not 
exceeding six months each per person so treated. 
Gcer’s Distase.—A new Washington law“ authorizes 
the establishment at Soap Lake of an institution to be 
of such diseases and the medicinal and curative prop- 
559. Ala, Laws, 1939, Gov. No. 226. 
— * al, June 12, intro- 
uced as H. 780; 
s S. 988; —— 
561. lowa, Laws, 1939, c. 143. 
171 approved April 3, introduced as H. 342 
— . $73. Ark., Laws, 1939, Act 319 15 41, ii. 222 and S. 426, somewhat 
duced as H 81 failed of enactment). 
565. Wy 
566. Calif 


Votume 114 
Nun 11 


vides compensation for some eleven stated types of 
occupational disease while the new Pennsylvania and 
Maryland laws respectively provide compensation for 
some twelve and thirty-four stated types of occupa- 
tional disease. The new Maryland law sets up a medi- 
cal board to consist of three physicians to be appointed 


duct physical and x-ray examinations of claimants 
as it deems necessary and to certify its findings to the 
state industrial i 


list of occupational diseases which are compensable and 


in effect makes compensable all diseases arising out of 


. The new Minnesota law adds to the list 
of compensable occupational diseases “the following 
occupational diseases due to the hazards of fire fighting, 
myocarditis, coronary sclerosis, and pneumonia or its 

lae in firemen.” The new Washington law pro- 

compensation under stated circumstances for 
—— silicosis (including anthracosilicosis and 
silicotuberculosis) and any respiratory disease con- 
tracted through the inhalation of dust. 

A bill was killed in Oregon **° to make com- 
pensable all occupational diseases arising out of and in the 
course of employment. 4 
occupational diseases or to make stated occupational diseases 
compensable were killed in Delaware.“ Georgia.“ Mon- 
tana and Pennsylvania.*** Unsuccessful attempts were made 
in New York * to include within the workmen's compensation 
act employment in hospitals. 


MeEpicaL AND HospitaL * —Laws increasing the 
amount of medical, surgical and hospital aid to be 
rendered an injured employee at the yer's expense 
were enacted in Arizona,** New Vork.“ North 
Dakota. South Dakota and Texas.“ The new 
Arizona law provides for such medical and i 
services as are reasonably required to be rendered the 
injured employee. The prior law limited this care to the 
first ninety days after the industrial The 
new New York law enables an employee disabled by 
an occupational disease resulting from the inhalation of 
harmful dust to receive at the expense of the * 
medical treatment for a period of up to 270 days. 
new North Dakota law requires the state fund to 
furnish an injured employee such medical, surgical and 
hospital services and supplies as the nature of the 
injury may require and such artificial limbs, glasses, 
＋ or appliances as may be necessary to rehabilitate 
the employee. The new South Dakota law raises to 
$300 the maximum liability of an employer for medical 
and hospital services rendered an injured workman 
and extends the period after the industrial accident 
during which the employer must provide such services 
to twenty weeks. The new Texas law requires an 


— 


577. Minn. 1939, c. 306. 
578. Ohio, Laws, 1939, c. approved May 26, introduced as S. 297. 
579. Wash, Laws, 1939, c. 135. 
Ore. 


= 


7 


„Lass, 1939, Cc. 297. 
ws, 1939, c.. approved May 1, introduced as S. 352. 
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expense were killed in four other states.°*! 
Ricut or EmpLovees To Cuoose Prysicians.—Bills were 


IX. MISCELLANEOUS LEGISLATION 
LaporaTories.—Laws regulating the 


... for labo- 
ratories in the state, except in Baltimore, which make 
examinations in connection with the diagnosis and con- 
trol of human diseases. The new Massachusetts law 
authorizes the department of public health to issue 
on request certificates of approval to bacteriologic 
laboratories and to specify in the certificates what bac- 
or serologic procedures performed in such 
— are approved by the department. 

A new California law the prior law 
regulating the production and distribution of Serums. 
vaccines, bacterial cultures and viruses and enacted a 
new act prohibiting the production of such substances 
except in laboratories licensed either by the state depart- 
Bureen of Anima! industry of the Departmen of 

ureau o ry of t 8 of 
Agriculture. 


Groupinc Tests.—Laws were enacted in 
Maine,.“ New Jersey“ and Ohio“ providing that 
whenever it is relevant in a proceeding involving the 
parentage of a child, the trial court may direct the 
mother, the child and the defendant to submit to one 
or more grouping tests to determine whether 
or not the defendant can be excluded from the proba- 
bility of being the father of the child. The results 
of such tests are to be admissible only in cases in 
which exclusion is established 

Similar bills were killed in two other states. 


The New York law permitting a court whenever it 
is relevant to the prosecution or defense of an action 
to direct any parties to the action and the child of any 
such party and the person involved to submit to one or 


Del. S. 177; . ai Mich. S. 419, H. 550; Tenn. S. 808, 
S. 1003, iu. 

592. Calif. A. wi 1 II. 5 Ga. H. 227; Mich. S. 419, H. 550; 
Texas H. 465, H. 489, H. 695; Wis y 55. 
1 5585 Calif. 2 a7 Minn. i. 234; Ore. S. 311; Wash. S. 83, H. 302; 


594. Ma Laws, 1939, c. 256. 
595. Mass., Laws, 1939, c. 344, 
596. Calif., Laws, 1939, c. 910. 
597. Me., Public Laws, 1939, c. 259. 
598. N. j. Laws, oa 2 . 


599. Ohio, Laws, 
88. 


„approved June 2, introduced as H. 213. 
85. 
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employer's insurer to provide medical and hospital 
services to an injured workman where needed up to 
ninety-one days from the date of the injury and in 
hospital cases, and if the attending physician certifies 
to the necessity thereof hospital services must be pro- 
vided for two weeks longer. 

the governor, w uty it 1s to pass on all claims Bills to increase the amount of medical, surgical and hospital 
for compensation for occupational disease and to con- aid to be rendered an injured employee at the employer's 
Provisions of the workmen’s compensation acts of employee to select the physician whom he desires to treat him 

Minnesota.“ Ohio ** and Washington * providing for his industrial injuries and to make the employer liable for 

compensation for stated occupational diseases were such medical and surgical aid as that physician deems reason- 

amended this year. The new Ohio law extends the de or necessary. 

Emptovers’ ror Curtists’ Treatment.—Bills 
were considered and killed in five states to amend respective 
workmen's compensation acts so as to permit osteopaths or 
cultists to render the required “medical” attention to injured 
employees. 

of 
stated types of laboratories were enacted in Mary- 
land“ and Massachusetts.“ The new Maryland law 

1238, S. 914. 
Laws, 1939, c. 28. 
ws, 1939, c. 676. 
ws, 1939, c. 251. 


more blood grouping tests was so amended this year °” 


relevant in any proceeding pending in 


Trarric Copes—Apmissisitity or BLoop Test To 
Prove ox Disprove INTOXICATION.—Laws were enacted 
in Indiana and Maine“ making admissible in the 
trial of any person accused of operating a motor vehicle 
while intoxicated evidence of the percentage by weight 
of alcohol in his blood at the time of the alleged com- 
mission of the offense. The Indiana law provides that 
evidence that there was at the time in question 0.05 per 
cent, or less, by weight of alcohol in the blood is prima 
facie evidence that the defendant was not under the 
influence of intoxicating liquor sufficiently to lessen 
his driving ability. Evidence that there was, at that 
time, from 0.05 per cent to 0.15 per cent is relevant 
evidence but is not to be given prima facie effect as to 
intoxication. Evidence, however, that there was at that 
time, 0.15 per cent, or more, is prima facie evidence 
that the defendant was under the influence of intoxicat- 
ing liquor sufficiently to lessen his driving ability. The 
Maine law is quite similar in this regard except that 
it states that evidence of 0.07 per cent, or less, by 
weight of alcohol is prima facie evidence that the 


liquor and that evidence of from 0.07 per cent to 0.1 
per cent is relevant evidence but is not prima facie evi- 
dence as to intoxication. 


Bills similar to the Indiana law were rejected in Florida * 
and Ilinois.°°* 


Coroners AND Mepicat EXAMINERS.—A new Mary- 
land law “* repeals the prior law relating to coroners 
and creates a new executive and administrative depart- 
ment to be known as the Department of Post Mortem 
Examiners, the head of which is to be a commission 
consisting of the professors of pathology of the Uni- 
versity of Ma ~ and of Johns Hopkins University, 
the director of health of the state, the commissioner 
of health of Baltimore city and the attorney general. 

commission is authorized to appoint three medical 
examiners, who must be licensed doctors of medicine 
and have had at least two years of postgraduate teach. 
ing in pathology. The commission is also 
y medical examiner, who also must 
sician, for each county of the state. 
Whenever any person dies as a result of violence, or 
by suicide, by casualty, suddenly when in apparent 
—— when unattended by a physician, or in any sus- 
or unusual manner, it is to be the duty of the 
medical 
examiner or a deputy medical examiner, who is then 
to go to the dead body, take charge of it and investigate 
the essential facts concerning the circumstances of 
death. If an autopsy is deemed it must be 
performed by the chief medical examiner, by the assis- 
tant medical examiner or by such competent pathol- 
ogists as may be authorized by the chief medical 
examiner. 


Unsuccessful attempts were made in Delaware % and 
Michigan “ to abolish the office of coroner and to create a 
medical examiner system in the state. 

N. V., Laws, c. 

— X. ia Ans, 1939, 

603. Me. Saws. “1009. e 373. 

604. Fla. 

i. M. 

— 4. 1939, c. 369%. 

607. Laws, 

6. 8. 140. 
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The medical examiner laws of Maine.“ Massa- 
chusetts * and Rhode Island“ were amended this 
year. The Rhode Island amendment provides, among 
other things, that if the medical examiner believes that 
a death was caused by the act or neglect of some person 
other than the deceased he must notify the attorney 
general and the police of the jurisdiction in which the 
body was found and must file a copy of the record 
of his autopsy, or view, with the attorney general. The 
medical examiner must also in all cases certify to the 
officer having custody of the records of deaths in the 
town in which the deceased came to his death the name 
and residence of the deceased, if known, or, if not 
known, a description of the deceased together with the 

cause and manner by and in which he came to his 
cal examiner to perform an autopsy on any dead body 
in his county on the written order of the district 
attorney. The prior law permitted an autopsy only on 
the body of a person supposed to have died by violence. 
The Maine amendments increase the number of medical 
examiners in counties and seem to require a 
medical examiner to obtain the authorization of the 
county attorney or the attorney general, before perform- 
ing an autopsy. 

Unsuccessful attempts were made to amend the law relating 
to coroners in four states % One of these bills e proposed to 
create the office of medical referee for cach county in the state. 
The medical referee was to be a licensed physician whose prin- 
cipal duty it was to determine as to whether it was necessary 
for the county coroner to hold an inquest on the remains of any 
deceased person. Another one of the bills®* proposed to 
authorize the judges of the superior court to appoint for each 


at law. 


Animat. Exprrimentation.—An unsuccessful attempt was 
made in New Jersey to amend the law relating to vivisection.*'* 
The bill proposed that the law making it a misdemeanor to 
inflict unnecessary cruelty on a living animal should not be 


tions and schools maintained by the state or federal gr. 
or by medical societies, universities, colleges and 


into the causes, nature, prevention and cure of diseases, 


ASEXUALIzATION.—The legislatures of four states having no 
compulsory sterilization statutes considered and killed bills 
seeking to require the sexual sterilization of insane, idiotic or 
imbecilic inmates of state institutions.“! One of these bills,*'* 
in addition, provided for the asexualization of persons who had 
been convicted a second time of a sex crime. 

The legislatures of five states having compulsory sterilization 
laws considered and killed bills to amend or supplement existing 
sterilization statutes 


609. Me., Laws, 1939, c. 241. 

610. Mass., Laws, 1939, 8 2 

611. R. I.. Laws, 1939, 

612. Conn. S. 921; Mont. 8. bn Wash. S. 31; Del. H. 120. 
613. Mont. H. 177. 

614. Conn. S. 921. 

615. N. I S. 318. 


ee 1. 1085 Ohio M. $65, H. 627; Pa. H. 204, S. 318; Tenn. 
617. Pa. S. 318. 
618. “A. 2012; New. A. 178; Utah S. 124; W. Va. 268; 
Wis. A. 436. 


tic experiments performed under the authority of the state 
department of health. The present law apparently limits the 
institutions or societies which the department may authorize to 
conduct such experiments by stating that the department may 
authorize such experiments to be conducted by agricultural sta- 

lant 
1s Ine a or a 17 o siness in the 
state and having among their corporate purposes investigation 
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OFFICIAL NOTES 


ANNUAL CONGRESS ON INDUSTRIAL worth while to go into details 
HEALTH explain 


Second Annual Mecting, held in Chicago, Jan. 15 and 16, 1940 cedure becomes an emergency necessity. ; 
(Conctuded from page 898) diseased tonsils, diseased teeth and many other lesser condi- 
Dr. Ci D. Seuay, Detroit, in the Chair 
Janvary 16—Morninc comes to a question of heart or 
PHYSICAL EXAMINATIONS it is nearly always possible to 


Objectives of the Health Examination and Their 
Industrial Application 
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interest. The examiner may vary the routine in some 


until he has given the patient a clear idea of the results of the too superficial they fail to inspire confidence, and again the 
examination and rather definite advice as to what he should employees will begin to question whether the examination is 


inspire medical knowledge and its application in industry. 
+ The Private Practitioner and Industrial Phys- 
ical Examinations 


Dre. Raymonp Hussey, Baltimore: The physician making 
an industrial examination is on the lookout for the possible 
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of what may happen without 
the advantages of having the 

wis him, it the subject approached in 
a patient with benefit to him, if the subject is approached in 
De. Mclvex Woonv, New York: In 1861, Horace Dobell, sympathetic spits. these two. instances serve to show that 
, ae dal 193 once the man realizes that a periodic examination is of a rea 
of London, came forward with the proposition “that there should r * hy to beck 
be instituted, as a custom, a system of periodical examination, to be nefi a elcor me opportun Comes 
which all persons should submit themselves, and to which they Pear after year, especially if he knows that each time he is 
should submit their children.” Little came of Dobell's sugges- examined the aot aan will be er oye with those = Pre- 
tion, and the whole idea was forgotten for half a century. It — * wage 
was not until the army applied physical examinations on a large wi it a certam amount interest. in this way his interest 
scale during the World War that data were available on the °°" rr 
sical condition Nose infu! employed. er the World recreation. 

r 

i 

instances, provided he always carries two things in mind, to physician set aside more time for each periodic examination, 

omit no essential part of the examination and to give the patient it would not necessarily follow that an examination which took 

— that this examination is intended solely for his twice as long would be twice as valuable. The attitude of the 

nefit. employees to the examinations is important, for it would defeat 

While the patient is dressing, the examiner may find it help- their purpose if the employees came to the conclusion that 
ful to linger for a few moments while he reviews his observa- they could not spare the time to be looked over because they 
tions, but as a rule he should not leave the examining room had work to do. On the other hand, if the examinations are 
brought to light by the check-up. This informal approach to trial physician is to be of lasting value in industry, he must 
the patient and his problem is more convincing than an imper- think + of himself as a medical engineer building the periodic 
sonal attitude and we “a the patient > 8 to accept health examination into a strong bridge to span the gap between 
advice given him then. The examiner Should to 
confidence by the care and thoroughness of the whol 
cedure, and he should encourage the patient to feel t 
physician's entire attention is concentrated on him, wit 
thought as to other pressing duties. 

A man may not welcome the news that an incipient hernia 
has been discovered, but he is entitled to the information then = existence II 7 Sand mac- 
and there, provided it is told him in a helpful manner. li he tive disease, as well as active disease. The decision must be 
is alarmed over the possibility of operation, it may be well made regarding the fitness of the individual for employment, 
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there has been a general mobilization of our armed forces, 


At times, when 
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be responsible for a particular part of the 
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and in many instances for a particular empl of clinics for the first and second year 
are fundamental differences in the usual clinical res students where health is given emphasis will have a 
of the physician and those he must assume in connec influence in developing a point of view and an attitude 
industrial physical examinations. During a symp« student to understand the requirements of industrial 
occupational diseases in 1938 conducted by the Department of medicine. 
Industrial Medicine of the Northwestern Uni ical I believe that private practitioners will rise to the occasion 
School the subject of industrial physical exa as when the demand is made for their services to participate in 
presented by Selby; the subject of the relation 
practitioner to industrial health and safety was 
Seeger. Among the shortcomings of priva itioners have adapted themselves quickly and effi- 
ndustrial medical work, attention the requirements of military medicine, and I see no 
knowledge about occupational di think that they will do differently in the case of 
y serve. As a result of this they medicine. 
s to suggest to the management the . oblem of reemployment following temporary disabling 
the industrial environment, and they illness deserves careful consideration. It is interesting to spec- 
mendations regarding the safety of plac ulate on how the results of a wide scale physical examination 
rticular jobs. In spite of this state program among industrial employees will influence the uném- 
out that private practitioners furnish services ployment problem. Interesting also is the thought of how the 
per cent of the industrial establishments in the vesults may affect rehabilitation programs and facilities. 
nd that the work of this group has been essen- A word about the examination: Fluoroscopic examinations 


114 
11 


Their 
scope and their use must be clearly defined. An agency must 
be stipulated for purposes of arbitration in event claim is made 
of misuse of the examination privilege. For years Wisconsin 


be composed of representa- 
tives of labor, of industry and of the medical profession. 
Examinations are to be paid for in full by the employer, i 


i that a program of 
type should cover all types of industries. Protection of 
and improvement in the physical well-being of the workers 
first in their minds. Improvement in the economic sta 
workers as the result of protection of health is reflected 
reduction of time and wage loss resulting from ill 
any program that tends to improve and protect the 
industrial workers tends to reduce the incidence of 
accidents and diseases. With these principles in mi 


H 


blood serologic study for the diagnosis of syphilis, i 
for sugar and albumin only, and blood 
examination. 


N 
The program is not to be static. 
continned of iali 
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ble. recommended that 
the original examination form be retained by the examining 
physician for his own record and that no other similar form 


’ of 
social and economic good of employer, employee and the state. 


Scope and Methods of Industrial Physical Examinations 
of the Wisconsin Plan 


stage indicates adequate treatment before the infected person 


sive hazards or hazards the nature of which requires frequent 
laboratory investigation, it will be necessary to reex- 
individual, the interval of time depending largely 


3 
; 
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of examination. Self insurers are deterred from operating such physicians to the awareness of the changing hazards brought 
plans by a provision granting the industrial commission power on by progress in industrial operations, To insure success 
to revoke the exemption from insurance of the employer who there must be the closest cooperation on the part of medical 
institutes them. Insurance carriers under similar provisions men and their organizations with labor and industry and 
may have their licenses revoked if they “encourage, persuade unceasing vigilance by all in the discovery of newer and better 
or attempt to influence any employer arbitrarily or unreason- 
ably to refuse employment to or to discharge employees.” A 
further provision is for benefits to one discharged from work 
because of nondisabling silicosis, unless it has been found by be issued to either employee or employer. However, the 
the commission that it is inadvisable for the employee to con- employer and the employee should be informed of any defects 
tinue in employment. which are found. So the report which is given to the employer 
To answer the objections of labor organizations and of and employee contains a notation as to physical defects (other 
vers, reasonable standards and safeguards must be formu- than lungs), visual defects and, when pertinent, a further 
notation as to lung examination, with suggestions and 
recommendations. 
Always it is to be stressed that the employee is to be con- 
sidered a personal patient and treated as such by the examining 
cons 18 > physician. The relationship between these parties is that 
called a conference including representatives of labor organi- which should always exist between physician and patient. The 
zations, employers, physicians and insurance companies to con. employees family physician is entitled to the full report of 
sider the possibility of setting up a program of physical the examination so that he may intelligently treat his patient. 
examination of employees in this state. age wy — When defects of a private nature are discovered, treatment is 
appointed to consider the 38 phases involved. One * to be insisted on, and state and local laws covering treatment 
committees was a medical committee, the representatives 2 are invoked if the employee refuses to accept proper treatment 
which were chosen by labor, by industry and by the industrial The committee concluded that because of statutory provisions 
commission, A dozen meetings were held at which prolonged it was beyond its jurisdiction to Sn ehiehaton of 
consideration and study was given to the subject. As a result examining — * * 

report evidence compensation 
of these deliberations the main committee presented a report, case. The use of the report in compencation cases will result 
after which the industrial commission adopted the Wisconsin in — 1 ination, and the — 

, 3 ~ honest factual determ question of a pre- ‘ 
physical examination, programs. The plan is in no way com- existing condition or of aggravation will be given careful con- 
pulsory. The fact that it has been generally approved by 

i of interested parties leads the commission to 
representatives dt wd way prejudice the applicant, provided his claim is legitimate, 
believe that it will be widely adopted. and will in many cases assist him in establishing his claim by 

Under the plan all physical examinations are to be made by dispelling doubt as to a previous condition. 
physicians selected by the employer. If there is a grievance on The program adopted is open to modification as often as 
the part of the examined employee, the industrial commission iced it is an innovation of a pioneering nature. With the 
114 on proper c omplaint Rood r a be oy hm modifications which experience may suggest, we believe it will 
if the grievance is to justi employ Ar . 
4⁰ cause further examination of such employee to be made by sult in increased prevention of accidents and disease, in a 
another physician. The report uns that any practice incon- 
sistent with the plan be presented to and acted on by the 
—- 
Du. Patt A. Batu, Madison, Wis.: To promote an indus- 
trial health program, a medical subcommittee was appointed 
img lost time or transportation expense occasioned DY €xallii- to consider a schedule of preemployment physical examinations 
nations to employees in service. Preemployment examinations and subsequent periodic reexaminations for workers in Wis- 
should be made prior to employment if possible. It is recog- consin industries. I shall consider only the deliberations of the 
nized, however, that there may be uncertainty as to qualifica~ medical committee on the five points covered in the recom- 
tions other than physical fitness, so a test period is provided mendations. 
to enable the employer to learn of the employee's qualifications 1. Scope of Examinations to Be Made, Including Preemploy- 
and to delay preemployment examination in such cases for a ment and Subsequent Examinations and Periodic Reexamina- 
period not in excess of thirty days. _  tions—Much of the discussion during the committee meetings 
this involved extending the scope of the examinations to include all 
industries, and also the inclusion of a chest roentgenogram as 
a routine diagnostic measure. It was felt that this is essential 
in making a diagnosis of tuberculosis, and from the standpoint 
of reducing the incidence of this disease the procedure was 
recommended. A routine x-ray study of the chest was con- 
sidered important for the control of tuberculosis in any occu- 
pational environment. A flat plate was considered sufficient 
for routine examinations, whereas stereoroentgenograms may 
committee adopted a report covering scope of exammations, be necessary only in questionable cases of active tuberculosis 
reexaminations and specified procedures for different types of or for the purpose of consultation. The importance of routine 
employment. In addition to physical examination, laboratory serologic examination of the blood for the diagnosis of syphilis 
procedures are to include a chest roentgenogram (flat plate), is advocated for the protection of the infected individuals and 
re prevention of spread of the disease. Syphilis in an infectious 
One of the occupational diseases which today calls for large stage should not exclude the patient from employment but 
payment of benefits in Wisconsin is that of dermatitis caused should call for medical control. In industries presenting exces- 
i : tances used in their work. 
esses and of education of 


on the judgment of the examining physician; where only 
specialized procedures are frequently employed, the general 
physical examination need not be made except at the two year 
intervals. Specialized procedures for different types of employ- 
ment to determine ill effects of exposures on workmen will 

ry information to be used by the examin- 
It is advisable that a manual be prepared 


a new venture of this kind was to advocate a general program 
of physical examinations in all types of industries, thus laying 
the foundation on which to build soundly in the future. 

2. Form of Reports to Be Made b Physicians.— Sample 
form A, advocated for reemployment and periodic 


making the x-ray study, name of the family physician, name of 
the examining physician and corresponding sections for four 
examinations. Sample form B is included for reporting the 
results of the examination in duplicate to both employer and 
employee. 

3. Whether or Not the Report Should Be Supplied in Its 
Original Form to Employer and Employee.—The clinical 


physical well-being, are of major importance in an examination 
report. 

4. Reports in Compensation Cases Covering Injuries Claimed 
to Have Arisen After the Time of Examination—Because of 
statutory provisions it is beyond the jurisdiction of the medical 
committee to prevent the admission as evidence in a compensa- 
tion case of any examining physician's report. Attention again 
is called to the fact that the examining physician's report of the 


compensation cases or having the reports fall i. to 
hands. 
S. What Conditions Shall Influence Employment—The com- 
mittee felt that diseases, deformities and disabilities are too 
variable in degree and extent to permit of a practicable 
schedule. In such matters the clinical judgment of the examin- 
ing physician must control, for with him rests the decision of 
evaluating physical fitness of an individual. To include a 
long list of diseases and disabilities in the medical committee 
report might serve to defeat the program. The physician will 
find those applicants who are physically fit for any occupa- 
tion, those who are fit for any job but have some minor and 
limited as to occupation and need medical supervision but not 
necessarily medical attention, and finally those who because of 
disabilities will be unable to work and who will require medical 
attention. Examples of the latter group are persons dis- 
qualified for work because of (1) active tuberculosis, (2) 
syphilis in the infectious stages until proof of adequate treat- 
ment is submitted, (3) communicable or diseases 


both, and (5) serious defects of vision or hearing in 
employment where the safety of others depends on the physical 
fitness of such afflicted persons. 

The schedule of physical examinations proposed by the medi- 
cal subcommittee is a voluntary plan, and industry has a choice 
of adopting the program in whole or in part or of rejecting it 
entirely. The committee attempted to formulate a practical 
plan of physical examinations to apply to workers in all indus- 
tries. For the benefit of physicians who will make the exam- 
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that it is 


hopes 


DISCUSSION ON PHYSICAL 
Dr. Natnan Davis, Chicago: 
important to 


EXAMINATIONS 


groups who have been laid off for a time; such periods of 
inactivity may greatly impair efficiency, particularly 

The examination of the man who has had a layoff is 
of tremendous importance in preventing difficulties thereafter 
and in eliminating claims. These examinations, to be uni- 
versal, must be relatively simple, from the point of view of 
expense and the time required in making them. An employer 
in discussing this matter said that it was tremendously valuable 
if the management group would submit to examinations of the 
same type that were required of employees, before the employees 
were examined. When the employees saw that the employers 
felt these examinations were of value to themselves, it lessened 
some objection. The other objection on the part of labor will 
be removed if all men are treated alike, that is, if all with cer- 
tain defects get the same treatment provided they have been 
working at the same jobs. They object also to being reclassified, 


ORG 
inations and pass judgment on the physical fitness of the 
applicants, it is essential that they familiarize themselves with 
all the environmental factors within the plants they supervise. 
The program is a beginning in the direction of rendering a 
necessary service to industry and labor. The medical com- 

comtaiming special diagnostic measures and physical eee 

guides for the various specific industrial hazards. The medical — 

committee was of the opinion that of the greater importance in 111 agree with Dr. Woody 

examinations personal in 

character and stress the individual employee. The examiner 

should be a consultant, who stands between the personnel 

department and the employee in determining his fitness for 

certain work and should also work closely with the family 

tions, includes personal history, occupational history, past physicians and see if there are correctable detects or defects 
medical history, spaces for recording the results of a complete ‘hat need observation. Of course, any disease condition or 
physical examination and the required laboratory measures, may the übe 

1. — the plant examiner will take a personal interest in the employees, 
nervous reactions will be minimized. I feel, as Dr. Hussey said, 
that the preemployment and periodic examination of all 
employees should be stressed, and | think that the employer 
and the office force should be included. The family doctor's 
lack of knowledge of the working conditions often makes it 
inadvisable for him to be the plant examiner. The fact that 

he has a personal interest in the care of the patient is not so 

information furnished to employer and employee. To report — — — — 

minor or unimportant data may create misunderstanding or fear. — the off nate — the medical societies, instruction and 

Only those significant defects which directly affect the employ- preparation for the work of a plant physician should be given 

ability of the applicant or which, if corrected, would benefit his to men in active practice because many industries have co few 
employees that they cannot afford to obtain the services of a 
specialist in that field. Cooperation with the health depart- 
ment is important. The statement that in medical education 
too much attention is paid to disease and not enough to health 
is worth stressing not only in industrial medicine but in all 8 
medical practice. I agree that x-ray films of the chest should 
be made in all cases. The cost is rather high, but the develop- 
ment of some of the newer methods for using small film will 
remove the economic objection to a large extent. The Wiscon- 
sin ram, so far as it is a volunta being u on all 

clude the possibilities of either too widespread use of reports in ree an in the community, is of — rhe It — the 
importance of the failure of the human factor in the causation 
of accidents, and general inefficiency in industrial work. One 
type of examination was not particularly mentioned, and that 
is a reexamination of men, particularly of those in the older age 

of any kind until recovery is complete, (4) hypertension only but it is necessary for their own sake if not for the sake of the 

when associated with damaged heart or kidney function or other employees. In communities where there are industries in 
which there is a dust hazard, the examination of not only 
employees but all citizens of the community is important to 
eliminate tuberculosis from the plant and from the community. 
The examination of record may well be made available to the 
family doctor, although reports such as Dr. Brehm describes 
would be sufficient for the patient and the employer; that is 
important, as it might gain more cooperation from the family 
doctor and would give the information for his record which 
he might not have if the patient remained well. 
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Dr. Curistorpner Leoco, Crockett, Calif. There has been 
little labor turnover since 1929; many companies are anxious 


an injustice to the older employees. 
Dr. Stantey J. Seecer, Milwaukee: 
where credit is due, I wish to say that the so-called Wisconsin 
plan presented to you today is the plan of the Wisconsin State 
i i by that commission 
and was brought to its present state of perfection by the com- 
mission. The commission deserves credit for its broad vision 


of social problems and of medical problems in the development 
of this plan. I should like to disclaim any credit at this time 
for the development of this excellent plan. In the second place, 
to make clear the matters with which the council has concerned 
itself I would say that probably 85 per cent of the industrial 
population of this country is cared for by the general practi- 
tioner, who has a relatively casual or, in some instances, a 
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the general practicing physician? We have brought this prob- 
lem before you and have suggested means of organization within 
county and state medical organizations, so that the practicing 
physician may meet these problems. He must make certain 
concessions regarding the special nature of x-ray examinations, 
for instance, and must work out certain economic difficulties. 
I believe it can be done, I am not one who laments the fact 
that the general practiti is not going to be competent to 
do physical examinations in industry or that his instrumentali- 
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January 16—ArtERNooN 

De. C. W. Roserts, Atlanta, Ga,, in the Chair 
DISABILITY EVALUATION 


Hearing Loss: Estimation of Disability 
Dre. Chicago: Hearing has been enor- 
extended in the past sixty-five years since Alexander 
invented the . With about 


40 million 
telephones and 100 million radio receiving sets, the human voice 
can be heard all over the earth. In addition, electric record- 
ing preserves sound, so that our voices can be transcribed for 


i 
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hearing expectation in certain employment 

computed. In addition, the fact that hearing deteriorates with 
age, just as vision does, must be taken into account, and the 
w “presbycusis” instead of presbyopia is probably appli- 
cable. Older methods of hearing examination by voice, tuning 
forks, watches and so forth are no longer adequate. Audio- 


tinuous 

octaves as well as octave letters. They should be performed 
by or under the immediate supervision of an otologist, 

out the hearing range from auditory to pain thresholds, by 
both bone and air conduction, in a quiet testing room. Audio- 
grams can be made rapidly, except for the very hard of hear- 
ing, and should include otologic history and complete car 
examinations with investigation of vertigo when indicated. 
They are essential for the prescription of modern hearing aids, 
as well as for the determination of the unpredictable factors 
that are so common to hearing loss. 


Audiograms should be made on letter si 
ing. Audi 
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th the audiometer, the hearing curve is charted on 
audiogram, and the defects in that hearing curve, the up 
down steps or the even slopes of hearing loss can be fitted by 


O88 
are kept under my close supervision. No one is permitted to 
see the report of any employee without authorization from the 
employee himself. 
65, and so the average age of the employee has increased. 
With increasing age, infirmities develop which make him unable 
to do the hard work to which he was adjusted to begin with. 
Then we assign him to a soft job. Those soft jobs have 
become saturated. We must in fairness to ourselves make 
labor understand that to protect those who have seniority with reproduction to f 
us we shall have to raise our standard of physical examina- = jyjinois Industrial C 
tions somewhat, because each time we take in a new employee of compensation for 
who becomes a problem early and of whom we have to take permanent loss of t 
special care, we don't lay him off. We are beginning to have of the average 
to do that at the expense of somebody older in seniority. It total and permanent 
is a good deal a case of promotion by demerit, because the of the average 
softer jobs are easier, The night shift jobs are usually day While the compensat 
jobs carrying less physical work and probably a little more 
responsibility, so they are preferred. If we do not maintain 
a reasonably adequate standard of physical health, we are doing — tess tad 
better be set up by organizations of this kind rather than hap- 
employer and the public are entitled, I believe, to the real facts 
about hearing and hearing disability. To ascertain these, hear- 
ing must be a definite part of a general physical examination 
at the beginning of employment, similar to vision. It must be 
part of subsequent examinations. Hearing must be a definite 
ee part of examination after injuries, especially on the head, and 
: grams are required. Individual tests of each ear separately 9 
— 2 are essential. They should be qualitative for sound frequency 
and quantitative (in decibels) for sound intensity, with a con- 
conc 
the ideally 
problems e 
their full t 
these prob 
This slide shows an audiogram. The Council on Physical 
Therapy of the American Medical Association, through its 
or Dy Committee on Hearing Aids and Audiometers, is trying to get 
a standard audiogram to present to industrial men that will be 
readable and understandable throughout the entire country. 
progress of the otologic patient. 
This slide shows the audiometer itself. Hearing is measured 
through the most useful part of the hearing scale, that is, 
ies OF ofganization are not competent to meet the problem from 128 to 8,192 cycles per second. That doesn’t mean the 
public health which is being put before him. I think the prac- entire range of human hearing, which would go from 20 to 
ticing physician must be made aware of what is going on in 20,000 cycles. The audiometer should be used in a quiet room, 
the minds of public health workers and of industrial physicians in a sound-proof room if possible. A room that registered 20 
and surgeons in this regard. On the other hand, there is great and not more than 30 decibels of sound would be advisable, 
need for public health workers to understand what is going and many offices can be made into such rooms at a small 
on in medical organizations and to utilize the instrumentalities expense. 
of county medical societies in the furtherance of their work. This slide shows an instrument that corresponds » ie 
If this is public health work, I think we must all accept the frame in ophthalmology. From the measurements are 
principle, which has been stated so often by public health 
workers, that no public health enterprise can be carried to its 
logical conclusion without the aid of the practicing physician. 
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ituation I should say that uniform standards 


25 
"ase 2 3 


THE 
i! 


would require a volume to contain the technical details con- 
tributing to the successful use of the formula presented. Uni- 
form standards of evaluation of disability are practical. The 
true medical status of disability is not under the prevailing 
system. 
The Evaluation of Disability Following 
Industrial Accidents 


Dr. Henry H. Kesster, Newark, N. J.: The extent of 
bodily injury has been used in arriving at an evaluation of 
reduced earning ability. Theoretically this method is funda- 
mentally incorrect, for it is not the lesion that is to be indem- 
nified but the effects of that lesion on the earning capacity of 
the injured person. A similar lesion in different individuals 


to meet. Moorhead, in rating permanent disability after frac- 
tures, suggested that three factors be taken into account: the 
anatomic result, the functional result and the cosmetic defect. 
McBride has suggested the use of seven psychophysical traits 
as arbitrary criteria for estimating disability. Since the range 
of human capacities is limitless it would be fallacious to select 
these traits to the exclusion of others. The method of ascribing 
fixed values to each factor and the method of determining each 
value is leit to the opinion of the examiner. No attempt is 
made to measure actually the degree of impairment of the 
individual trait. 

I have recommended the use of function as a criterion for 
the evaluation of permanent disability. I have defined function 
as it applies to the extremities, as motion of the joints, power 
of the muscles and coordination and control from the brain 
through the peripheral nerves. I have further described a 
detailed technic for the actual measurement of these qualitative 
components of physiologic function. 

General tests of bodily function or efficiency have been used 
by many. The pulse rate and blood pressure are taken before 
and after exercise and compared with arbitrary normals; in 
addition, specific functional tests have been developed for the 
extremities and for vital organs. All these tests, however, are 
false; first, because they do not evaluate the total body but 
select and abstract only a small part of it; second, because of 
the mechanical fallacy. 

Physicians, as well as laymen, frequently commit the error 
of undervaluing the individual's capacity to work. It is often 
assumed that a physical defect causes limitation of functional 
activity and hence limitation of industrial usefulness. This 
line of reasoning is frequently invalid. While it must be con 
ceded that the disability may limit the number of opportunities 
open to the disabled person, it is far from correct to assume 
that a physical disability always means incapacity to work. 
Regardless of the yardstick used, the judgment is apt to be 
erroneous. This is due to the ever present psychic compenent 
and to the presence of the safety factor. 

The case histories of 4,404 men with permanent orthopedic 
disabilities, covering a period of thirteen years, were exam- 
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Hypothetical questions are propounded to fortify or impeach follows: (1) quickness of action, 10 per cent; (2) coordination 
evidence. The scientific background of the medically trained of movement, 20 per cent; (3) strength, 20 per cent; (4) 
mind does not conform well to the legal methods of arriving security, 10 per cent; (5) endurance, 20 per cent; (6) safety 
at conclusions of fact. Proof of reality in the development of as a workman, 10 per cent; (7) prestige of normal physique, 
scientific facts is accomplished through systematic research. 10 per cent. Much more could be said on this subject, which 
Facts to be proved are based on a chain of reasoning directed 

by facts already established. The scientific minded physician 

dislikes decisions involving a monetary issue and recoils from 

any action which may trespass on the scientific spirit. 

of evaluating disa 
will be necessary before they can be suitable for recognition 
by either the courts or the medical profession : 

First, the judiciary must remedy the system which permits 
inconsistencies due to partiality in the scientific presentations 

Second, the medical schools must improve the curriculum of 
medicolegal instruction to train the student how to meet judicial 
inquiries with the same degree of confidence expected of him in . 
diagnosing disease or in consulting with other : may not have the same effect. Age, sex, occupation, social 
profession. condition, economic stress and opportunity for employment 

Two adjustments which would be beneficial « may have an important bearing on the ultimate loss in earnings 
the judiciary are: of an injured workman. 

1. Doctors called as medical witnesses on « There is no system of pathology through evhich the capacity 
the case should be permitted to consult and to to work can be clearly determined. Nevertheless society has 
present their observations and diagnostic opini forced the physician to derive a social judgment from pathology. 
same degree of serious, scientific intent as is ext A man lame in two legs may be fully capable of work, while 
in the practice of medicine. a neurotic person may be completely incapacitated. This pro- 

2. Prestige of a specialist should be acknow duces an inconsistency and conflict that is frequently found 
court as rated by medical bodies and boards between the pathology of defect and the economy of working 
purpose of standardization. The qualifications capacity. While lead poisoning and spondylitis are medical 
by the doctor as he takes the stand should not illnesses, incapacity to work is a social illness. 

The medical profession could make the following adjustments It may be readily seen why there is so much discrepancy in 

1. Medical bodies governing actions of their individual con the estimates made by several physicians in the same case. 
stituents could adopt standard rules and regulations covering This is not the result of lack of honesty in the examining 
qualifying standards and professional behavior of the doctor in Physicians as much as the lack of a common ground on which 
court, 

2. Medical associations of national scope might prepare and 
adopt certain fundamental principles of medical standards in 
evaluation of personal injury and permanent disability. 

When such adjustments are accomplished, standards for 

' evaluating disability will be not only practicable but authorita- 
tive. There will be more confidence in the testimony of 
medical experts. 

The problem of setting up such standards is a pressing issue. 
Arbitrary ratings and pension payments have been set up by 
law that scem to meet the need in a number of situations; 
however, it will never be possible through medical analysis to 
tabulate or grade equitable evaluations of permanent disability 
by dogmatic scale. As doctors we cannot tabulate percentages 
of disability common to all forms of physical alterations of the 
body and expect to establish an adequate schedule that will 
meet individual circumstances of working capacity. For years 
I have attempted to point out that the medical examiner should 
confine himself to his field of knowledge and experience when 
determining percentages of disability. This method of arriving 
at a conclusion should be as scientific as that of arriving at a 
diagnosis in human illness. The doctor is actually not com- 

uate disability with respect to manual labor or 

use he is not trained to know their tech- 

He is competent, however, to determine the 

use of a part of a man’s body as compared 
Therefore, as a basis of procedure in evaluat- 

sability I have recommended that we rely on 

of the extent of function of the body or parts 

hey are affected by disability. Such a deter- 

falls conclusively within the field of medical practice. 
or the ability to perform useful activity, is one standard 
surement which can be used authoritatively by the 
expert in his disability appraisal and the court may then 
arbitrate loss of earning capacity and adjust monetary awards. 

A practicable formula is established by integrating function 
into seven component factors, each of which is given a per- 
centage value in its relation to 100 per cent. These factors 
and their relative percentages of value are designated as 


; 
i 
i 


a weaving department with two looms, where rugs and other 
articles are woven, and a fairly complete print shop, with 


productive, those who show a fair productiveness and those who 
are very productive. Arbitrary estimates of disability are 
allotted as follows: % to 100 per cent for the nonproductive 
group, 33 to 50 per cent for those showing fair productiveness 
and 0 to 10 per cent for the very productive group. The second 
method is the adoption of schedules or principles of evaluations 
proposed by representative medical bodies. The work of the 
Section on Ophthalmology of the American Medical Association 
is an excellent example of such a contribution. The suggestions 
of the Council on Physical Therapy with respect to audiometer 
tests of hearing defects is a further illustration. In European 
compensation practice, schedules and methods of evaluation sub- 
mitted by private physicians not associated with the official 
administrative agency are frequently given official approval and 
are utilized in making determination. The tables of Liniger 
and Molineus in Germany and those of Sachet, Imbert, Forgue 
and Jeanbrau are examples of this procedure. 


DISCUSSION ON DISABILITY EVALUATION 

De. M. P. Wuexery, Omaha: I am here only as an observer, 
representing one of the larger special societies, but in that 
capacity I do appreciate the necessity for what Dr. Kessler 
called dictatorial standards. I admit that variables must always 
enter into a medical evaluation of a defect. It is the medical 
man who must estimate the variables. However, when com- 
pensation and disalnlity are discussed in terms of dollars, there 
are other professions that ask assistance along mathematical 
lines, more or less, and medicine must adjust itself to setting up 
hase lines, a common ground, whether it is a matter of hearing, 
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many lawyers that a medical witness is used for effect 
the jury rather than for the factual data. That is a 
travesty on medicine. One of the objectives of 


which I represent is not to put matters on the basis of an exact 
when i 
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D. McBawe, Oklahoma City: The point I was 
paper is that if we have a i 
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so much emphasis has been made on these minor physical defects. 
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ined by Anderson, and the actual jobs they had held for that vision or functional defects of workable parts of the human body. 

period of time were listed. The data indicated that among From that basis we perhaps shall have more of an acceptance 

10,176 jobs held by these men there were 635 different types in court in compensation adjustments than if everything is left 

of work, representing 70 per cent of the 557 occupations and to the whims of a medical mind. One thing that has been said 

occupational groups listed in the United States census of 1930. against medicine is that six expert witnesses in hearing defect 

These figures give striking evidence of the versatility of these cases will none of them agree. I think it is the expression of 

handicapped men. How do these physically disabled persons 

accommodate themselves to the unusual demands made by 

disease or by congenital or acquired defects? The answer will 

adjustment. ceases to be a science; but I also feel that with a common base 
line medicine will have a better acceptance. Much of this eco- 
nomic pressure has been brought on medicine because of the 
high cost of poor medicine, not the high cost of good medicine, 
and I can't help but feel that in the evaluation of defect problems 
poor judgment can sometimes be put in the same category with 
poor medicine. 

Qvestion: I should like to ask Dr. Hayden what type of 

Personality maladjustment plays an even more important role intensity of noise he regards as damaging to workmen's ears, 
in the causation of incapacity to work than the physical and the best type of protection to afford him against such 
deformity. It may be so great as to suppress the individual damage. 
completely. ae Du. Austi~ Hayoen, Chicago: That depends on the con- 

We are faced with this practical problem of assisting the stancy of the noise and on sudden or temporary increases of 
industrial commission in the rating of permanent disability. poise as, for instance, in a plant where explosives are used to 
The problem can be solved in two ways: A method which 1 ho food out of reservoirs. We made some studies and found 
rely on is the use of an actual work demonstration on the part that the workers in a plant of that sort had a very considerable 
of the patient. This method was carried out through the use loss of hearing in the upper tone scale. Prevention means many 
of a curative workshop consisting of a complete woodwork things that many workers don't like to do. If they use plugs 
and paint shop and all the tools used in carpentry and cabinet f cotton or wool or other material in the external auditory 
making with the exception of automatic machinery. There is canal, the jar through the bones of the skull may be a Sartor 

as 
type cases, press and other equipment. Here the injured — — — 
person or the convalescent is gradually adjusted back to employ- whether that can be prevented or not. The ‘came fo true of 
ment conditions without overtaxing his physical resources. Here V 
the man with lowered morale and lost confidence has an oppor- 1 
tunity to establish himself under favorable and sympathetic 
auspices yet with a mild discipline that develops his morale. 
The work shop has been in operation fourteen years and it has 
demonstrated its value as a therapeutic agency by rehabilitating 
hadly disabled persons in difficult cases and by serving as a — i 
laboratory for determining work capacity and employability. 

On the basis of an actual demonstration of work the patients 
are arbitrarily divided into three groups: those who are non- 

suggests, we can analyze the results according to that formula. 
I have tried it with several different individuals, when we had 
a claimant's attorney, a company attorney, a commissioner and 
myself, and we weren't 5 per cent apart when we asked our- 
selves the same questions through that same formula. If we 
can hit on something that will give us a uniform method of 
reasoning, then I feel we shall not be far wrong when we come 
into the industrial court with these disabilities. 

Du. H. H. Kesster, Newark, N. J.: I think Dr. McBride 
has emphasized the important point, the question of agreement 
on certain bases and formulas. There is one other point and 
that is the notion that so many differences exist between indi- 
viduals. If you carefully scrutinize the studies that have been 
made with respect to the actual traits in human capacities in all 
individuals that have been carefully measured, you will find 
those differences not as great as you think them. It is remark- 
able, but you will find that rarely does the efficiency, the pro- 
ductivity or the dexterity of one individual exceed by more than 
twice that of the less efficient individual. I mention that because 
I think this emphasis is due not so much to a rational, scientific 
appreciation of their importance as to a peculiar emotional factor. 
This emotional factor is tabu. Actual studies of accident prone- 
ness in handicapped persons have revealed that the accident 
proneness of such an individual is somewhat less than that of 
the normal group. 
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totally and permanently disabled and incapable of self support the board of education of a city or school district maintain- 
by reason of physical defect or impairment of the body, other ing vocational schools must provide health services for the 
than the mind. H. R. 8765, introduced by Representative pupils of such schools. The health service is to include the 
Pearson, Tennessee, proposes to provide for free hospitaliza- necessary personnel to afford adequate physical examination and 
tion and medical attention for all veterans of the World War is to include roentgenographing of the chest of pupils. S. 1400, 
and the Spanish-American War in government facilities. H. R. to amend the provisions of the workmen's compensation act 
8794, introduced by Representative Thill, Wisconsin, proposes requiring a physician attending an injured worker to make 
to permit federal income tax payers to deduct amounts actually designated progress reports, proposes to require the physician to 
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submit a progress report every two weeks, or at more frequent 
intervals if requested by the industrial commissioner. No claim 
for medical or surgical treatment is to be enforceable unless 
the progress reports are made. S. 1412 and A. 1760, to amend 
the workmen's compensation act, proposes that an injured 
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Virginia 

Bills Introduced.—S. 284 proposes to enact a separate 

practic practice act and to create an independent board of chiro- 
practic examiners to examine and license applicants for licenses 
to practice chiropractic. The bill proposes to define chiropractic 
as “the philosophy, science and art of locating, any method 
preparatory to, and the adjustment of the articulation of the 
spinal column and adjacent bony structure to release the trans- 
mission of nerve energy to all parts of the body to correct 
the cause of disease.” A licentiate is to be authorized to use 
such methods as are taught by chiropractic schools and col- 
leges to further assist nature in establishing the normal trans- 
mission of nerve energy but is not to be entitled to use operative 
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WINNERS IN THE HYGEIA CONTEST 


The American Medical Association offered $300 in 
cash prizes to the state and county auxiliaries which 
obtained the largest number of subscription credits to 
Hygeia. The contest covered the period from Oct. 1, 
1930, to Jan. 31, 1940. 


Cash prizes were awarded as follows: 

Auxiliaries with a membership of from one to 
First ‘ele * to Childress-Collingsworth-Hall counties, 

— Mrs. S. Hygeia chairman, Childress, 

exas. 


For the second prize, $20, no county qualified. 

For the third prize, $10, no county qualified. 

Group 2. Auxiliaries with a membership of from fourteen 
tu twenty-three 

835. I. Ga. Mrs. H. D. Allen 

. Hygeia chairman, Milledgeville, Ga. 

11. ane $20, to Chelan County, Wash. Mrs. A. G. 
Young, Hygcia chairman, Wenatchee, Wash. 

Third prize, $10, to Clark County, Wack. Mrs. C. B. Hutt, 
liygeia chairman, Vancouver, Wash. 

Group 3. Auxiliaries with a membership of from twenty- 
tour to forty-two : 

First prize, $35, to Vermilion County, III. Mrs. G. M. Wal- 
bright, Hygeia chairman, Danville, III. 

Second prize, $20, to Will-Grundy County, III., Mrs. D. M. 
illinger, Hygeia chairman, Joliet, III. 

Third prize, $10, to Duval County, Fla. Mrs. Raymond H. 
King, Hygeia chairman, Jacksonville, Fla. 

Group 4. Auxiliaries with a membership of from forty-three 
to 9: 

First prize, $35, to Buchanan County, Mo, Mrs. Charles I. 
Werner, Hygeia chairman, St. Joseph, Mo. 

Second prize, $20, to Lehigh County, Pa. Mrs. Henry D. 
Jordan, Hygeia chairman, Allentown, Pa. 

Third prize, $10, to Cook County, III. Mrs. E. M. Egan, 
Hygeia chairman, Chicago. 

State winners 

First prize, $25, to state of Washington, Mrs. J. B. Robert- 
son, Hygeia chairman, Tacoma, Wash. 

Second prize, $15, to state of Illinois, Mrs. M. J. Wanninger, 
Hygeia chairman, Chicago. 

Honorable Mention was given to the following 
county chairmen : 

Kern County, Calii., Mrs. Eric Colby, chairman, Bakersfield. 

Dallas-Guthrie County, lowa, Mrs. E. J. Butterfield, chair- 
man, Dallas Center. 

Cape Girardeau County, Mo, Mrs. A. M. Estes, chairman, 
Jackson. 


— County, Mo., Mrs. Ralph Myers, chairman, Kansas 


„ Mo, Mrs. C. T. Ryland, chairman, 
Lexington. 

Lane County, Ore.. Mrs. C. E. Hunt, chairman, Eugene. 

Polk-Yambill-Marion counties, Ore.. Mrs. Burton A. Myers, 


chairman, Salem. 
Fayette County, Pa, Mrs. John B. Hibbs, chairman, 
Uniontown. 
Westmoreland County, Pa. Mrs. J. M. Mayhew, chairman, 
Greensburg. 
Bowie-Miller County, Texas, Mrs. W. Decker Smith, chair- 
exarkana. 


man, T 


Salt Lake County, Utah, Mrs. Byron Rees, chairman, Salt 
Lake City 


Cowlitz County, Wash, Mrs. P. H. Henderson, chairmen, 
Longview 


King County, Wash. Mrs. Hale Haven, chairman, Scattle. 
Portage County, Wis. Mrs. Maurice G. Rice, chairman, 
Stevens Point. 

Racine County, Mis, Mrs. F. B. Marek, chairman, Racine. 
Sheboygan County, Wis. Mrs. A. J. Brickbauer, chairman, 


Other counties that have reached or gone over their 
quota were: 

Prairie County, Ark.; Arapahoe County, Colo. ; Mesa County, 
Colo. ; Bulloch-Evans-Chandler County, Ca.; Tift County, Ga.; 
Adams County, IL St. Joseph County, Ind. ; Dubuque County, 


County, 
Douglas County, Neb.; Cayuga County, N. V.; Pottawatomie 
County, Okla.; Benton County, Ore. ; County, Pa.; 


Rockwall-Raines County, Texas; Kaufman County, Texas; 
Weber County, Utah; Kitsap County, Wash.; Pierce County, 
Wash.; Snohomish County, Wash.; Walla Walla County, 
Wash.; Whatcom County, Wash.; Kanawha County, W. Va.; 
Raleigh County, W. Va.; Rock County, Wis.; Washington- 
Ozaukee County, Wis. 

The final result in this year’s contest was 8,371 sub- 
scriptions, 

r. The contest last year covered only the two months 
— 1938 and January 1939. 

To the Hygeia chairmen, officers and members of the 
various county and state woman's auxiliaries who have 
assisted in making this contest a success, Mrs. Eben J. 
Carey, National Hygeia chairman, and the circulation 
manager of ygeta express appreciation. 


A. u. A. 
may, requt OF an myury to 
select to treat him any podiatrist authorized by the industrial 
commissioner to render podiatry care. S. 1418 and A. 1761, 
to amend the provisions of the medical practice act relating 
July 1, 1930, who on submission of proper credentials or by 
satisfactory examination has shown that he has received sufh- 
cient instructions and training, may be granted the right to surgery, obstetrics, osteopathy nor to administer or prescribe 
practice physiotherapy without being required to do so under any drug or medicine. II. 39) proposes to prohibit the opera- 
the supervision of a duly licensed physician, as the present law tam of a maternity hospital unless licensed so to do by the 
requires. state board of health. 
Plymouth. 
County, Ky.; Iberville Parish, La.; Washington Parish, La. ; 
Bucks County, Pa; Huntingdon County, Pa.; Lebanon County, 
Va.; Mifflin County, Pa.; Laurens County, S. C.;: Hunt- 
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Medical News 

(PRYSICIANS WILL CONFER A FAVOR BY SENDING FOR 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OF LESS 

GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIV- 

ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 

CALIFORNIA 

H Cl — U. S. Indian Ser- 
vice Hospital at Fort Bidwell has been closed to patients. 
Owing to the extremely isolated location of the hospital, it 
has been di to secure the continuous service of 
physicians. personnel turnover has been unduly large and 
was 


The Block Memorial Lecture.—Dr. Percival Bailey, pro- 
fessor and „University of 
Illinois College of Medicine, Ch will deliver the sixth 
annual Bates M ulton 


ship were 
pion, Odom O. Fanning, John P. Kennedy, Pleasant L. Moon 
Archibald Smith, Atlanta, and Michael Hoke, now 
Beaufort, | S. C. Certificates recognizing twenty-five years’ 


ILLINOIS 


Society News.—Dr. William Edward Phila- 
delphia, discussed “Pitialls in X-Ray 5: oo” before the 
Peoria City Medical Society on February 13.——Dr. Alfred J. 
Kobak, Chicago, discussed “M of Prolonged Labor” 
before the Madison County Medical r February 2. 

t 


Hernia Including Fascial Transplants. 
Chicago 


MEDICAL NEWS 
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Society Chicago Society will be addressed, 
March 19, Dr. Jay Arthur a ee on “Rela- 
tionship of First I ion to ’ Tuberculosis.” —— Dr. 
Frederic W. Bancroft, New York, will discuss “T 
Abdomen” before the Society of Industrial Medicine 
and Surgery, March 18.——Among others, Dr. Andrew F. M. 
deRoetth, will speak on the “H 
of the before the Chicago 
Society, March 18. 
Clinic N — An clinic, limited to 
will be held 
at the Stevens Hotel, March 19, under the auspices of the 
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MASSACHUSETTS 


News.—At a mecting of the New England 
of Physical Medicine, February 28, ium on the 


cooperating in the 
25-March 2. initiated by Worcester 
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Tufts in 1896. The gift will provide the entire top floor 
new medical school building which will be si in 
town Boston at the New Medical Center. 
will be made available during 1940 and 1941, the 
ment stated. 


f 


e 
Chicago Pathological Society, Chicago Hospital Council, Cook 
County Hospital, Chicago Board of Health, coroner of Cook 
County, Chicago Association of Embalmers, and Funeral Ser- 
vices Associated. The program will include motion pictures 
available in the hospital by reason of lapses between assign- on the technic employed in the performance of a complete 
ments. The opening of Indian units at the Weimar Joint Sana- autopsy and subsequent restoration of the subject by embalm- 
torium in Placer County and at the Wish-i-ah Sanatorium in ing. Lectures on the social, legal and technical aspects of the 

Fresno County has made it possible to provide care for tuber- autopsy will be delivered by Dr. Carl W. Apfelbach and on 

culous Indians from northern California to better advantage the technic of subsequent restoration by embalming by F. A. 

than at the Fort Bidwell Hospital. General hospital care for Cutler, director of research and education, National Selected 

in County A... — — at local Morticians. 

civil institutions. A generalized clinic ispensary service . — — 

under the charge of a full time Indian Service physician and — 1 — 

public health nurse will be established at Alturas to provide 

dispensary care and public health services for the Indian popu- 

lation of the northeastern part of the state. 

GEORGIA 

University News.—Dr. Virgil P. W. Sydenstricker, pro- 
fessor of medicine, University of Georgia School of Medicine, 

Augusta, has been awarded a grant of $6,000 by the Markle 

Foundation to continue his studies on pellagra. and Treatment of Cancer” and “Cancer as a Public Health 

District Meeting.— Among others, the speakers before the Problem” respectively. In the afternoon a conference on the 

Sixth District Medical Society recently were Drs. Virgil P. W. diagnosis and treatment of cancer with the exhibition of cases 

Sydenstricker, Augusta, on “Conditions Associated with Defi- will be held at the Sheffield Cancer Clinic of the Georgia 

ciency of the B Group Vitamins” and David Henry Poer, Baptist Hospital. In the evening Dr. Cutler will be presented 

Atlanta, “Use of Vitamin K as Preparation for Surgery in with an official citation by Governor Rivers in recognition of 

Common Duct Obstruction.” his “outstanding achievement in the realm of cancer cure and 
control.” At the same time he will be appointed an honorary 
lieutenant colonel on the military staff of the governor. Dr. 
Cutler formeriy lived in Athens and graduated at the Univer- 
sity of Georgia in 1918. 

County Medical Society, Atlanta, March 18, on “Indications 

for Operations on Cases of Brain Tumor.” 22 — 

Society Honors Veteran Members. — At a recent meeting 
of the Fulton County Medical Society, Atlanta, certificates of 

ment of arthritis was pres 

man Jr., Jose P. Bill, Herman A. 
Swaim, Boston. — Dr. William \ 
Problem of the Neuroses in Gene 

feier > fi society were presen 7 W las Worcester District Medical Society, 

Blake Armstrong, William A. Arnold, Joseph Rex Barfield, Rosenzweig, Ph. D 

Frank I. Eskridge, Henry Grady Estes, John B. Fitts, Harry “ther agencies are 

N. Kraft, James Calhoun McDougall, Stephen C. Redd, Henry Werk. February 

Clifford Sauls, Charles II. Paine, Atlanta; Kimsey E. Foster. N. C. A. 

College Park, and Chris H. Pinson, Hapeville. New Department of Anatomy at Tufts.—Dr. and Mrs. 
George G. Averill, ere. Maine. have given $42,200 to 
the Tufts College Medic 

— “Dr. and Mrs. George G. A 
of the “original seven” founders of 
head of the anatomy department. Dr. 

Medical Society in Decatur, January 30, on “Newer Phases 

of Migrainc.”"——-At a meeting of the Sangamon County Medi- 

cal Society in Springfield, February 1, Dr. Lawrence S. Fallis, 

Detroit, discussed “The Technic of the Repair of Inguinal 

* Hospital News. 
— 
3 i” New Orleans, giving the principal address. 

Personal.—Dr. William H. Haines has appointed assis- i News.—Members of the faculty of the Universit 
tant to Dr. Harry R. Hoffman, director of the Cook County — School of Medicine, University, recently — 
Behavior Clinic. Dr. Haines is assistant clinical professor of ented the following program before the Clarksdale and Six 
neurology at Rush Medical College. Counties Medical Society at Clarksdale: Drs. Robert M. 

Society News.—Dr. Bela Schick, New York, will address Moore, “Mortality in Appendicitis”; David S. Pankratz, 
the Chicago Society of Allergy, March 18, on “Allergy and “Influence of Barbiturates on the Gravid Uterus”; — B. 
Immunity.” A joint meeting of the Chicago Pediatric Looper, “Treatment of Narcolepsy”; Vernon B. Harrison, 
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. sis of Gonorrhea”; Eugene V. Bramlett, “Leukor- 
2 James R. Simms Jr., 2 Treatment of Pelvic 
Inflammatory Disease”; Wilbur F. Potter, Ph.D., “Cardiac 


— 4 1 and Robert P. Walton, Ph.D., “Pharmacology of 


ge EN H. Banks, Philadelphia, and Samuel 
E. Eason, New Albany, were recently appointed members of 
the state board of health for f five year terms.——Dr. Byron O. 
Garner, Greenwood, of the Adams County Health Department, 
has been appointed temporary health officer in LeFlore County, 
filling the vacancy caused by the death of Dr. a > Barnett, 
Greenwood. Dr. Isaac C. Farmer, formerly of Mendenhall, 
has been selected to be health officer of the newly formed 
health unit in Tate County with headquarters in Senatobia. 
Dr. Francis S. Dixon has been 
of the Natchez Charity Hospital in Natchez, succeeding Dr. 
Louis M. Magee, resigned. 


NEW JERSEY 


Society News.—Dr. William Wayne Babcock, Philadelphia, 
addressed the Essex County M Medical Society Newark, March 


gical Considerations in Intestinal Obstruction.” —— 
Horace J. Williams, Philadelphia, addressed the Camden 
County Medical Society, Camden, March 5, on “Otitis — 
and Mastoiditis. Dr. Phi 


tion — medicine and — March 
Treatment of Recurring Sciatica.” 


NEW YORK 


State Society Moves. —Offices of the Medical Society of 
the State of New York, which have been in the bui of 


Physician Leaves New — Dr. Dewitt 
H. Sherman, for many at the 
University of Buffalo School d Medicine, left a bequest of 
about 000 to the university for a new medical building, 
— to the New Vork State jaca of Medicine. ln 
addition, Mrs. Sherman has made a gift of $200,000 for the 
fund. Dr. Sherman died February 1. 


2 alo Clinical Day.— The University of Buffalo School 
of Medicine wili sponsor the Sixth Annual Clinical Day, April 
20, with the following guest speakers : 
~, Newton D. Smith, Rochester, Minn 


* James G. Carr, Chicago. Obscure Fever. 

Dr. Albert M. Snell, Rochester, Minn, Some Problems Presented by 
the Jaundiced Patient 

Dr. Henry M. Thomas Jr., Baltimore, Hypertension: 


Dr. Temple S. Fay, Philadelphia, Observations on Human Refrigeration. 


The General Practitioner's 


i 
1 


Dr Parran, Washington, D. C., the U. S. Public Health 


Rarklie Henry, the York Hospital. 


New 
George E. Vincent, Fh. D., the Rockefeller Foundation. 
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University News.—Dr. Leonard G. Rowntree, Philadelphia, 
will deliver the Roger Morris Memorial Lecture for 1940 at the 
University of Cincinnati College of Medicine, March 25. Dr. 
Rowntree's subject will be “The Suprarenal Gland and Its 


Claude V. Davis, Pennsville, has been 
a member of the state medical board to the 
tase | Dr. Lee Humphrey, Malta.——Dr. Benjamin W. — 
A; Centerville, was honored the Montgomery Count 


editor of Current Researches in 
Anesthesia and Analgesia, 1 the late Dr. Francis 
Hoeffer McMechan, Rocky R 


Dr. Burke, Timber, 
been appointed health officer of W County, suc- 

— Dr. Richard N. Sherwin, Hillsboro, who resigned. 
Dr. Charles J. Hedlund, formerly of Atwater, Minn., has been 
appointed health officer of a new health unit in Baker County. 
professor of at the University of 


to a program on cancer. 
Gorden, Ph. D. 
Cancer”; Drs. E 


II. 
with Microscopic "; Catharine Martarlane, 
“An Experiment in Cancer i 
progress report from the division of cancer , — 
vania Department of Health. 

Society News.—Dr. Oscar the Phila- 
delphia Society, March 5, on “The Circulation 
of the H ially Venous, with Reference to Osteomye- 
litis, Brain 2 and Malignant Metastasis Dr. Alvin 


1 
OREGON 
address the Academy of Medicine of Northern New Jersey, ee 
Newark, March 21, on “Urogenital Tuberculosis.” Dr. Alfred 2 wae ays years —— of ‘ophthalmology at m. 
pa — —— the por versity and Bellevue Hospital Medical College, New York, and 
=, On Magnosis ane’ has been professor emeritus since 1920. He was chairman of 
the Section on Ophthalmology of the American Medical Asso- 
ciation in 1902 and president of the American Ophthalmological 
— Society in 1923. 
PENNSYLVANIA 
‘ Hospital News.—A new $600,000 children’s preventorium 
moved to an entire floor in the Research Institute Building, was placed in operation recently at the Pennsylvania State 
e Madison Avenue, New York. Tuberculosis Sanatorium at South Mountain in Franklin 
County. The building will accommodate 340 children; 215 
were moved into it from the old buildings. 
Medical Service Plan Approved.—The house of delegates 
of the Medical Society of the State of Pennsylvania at a spe- , 
cial meeting in Harrisburg, February 28, voted to establish a 
low cost medical service plan for wage earners in the lower 
income brackets. The plan would be put in operation first in 
the fifth councilor district, including Dauphin, Cumberland. 
Lebanon, York, Adams, Lancaster, Franklin, Fulton and Perry 
counties. Rates, as reported in a newspaper account, will be 
$2.50 a month for a single member, $2 additional for his wife, 
$1.50 additional for one child and $1 for each additional child. 
Society News.—[r_ Julius M. Rogoff, Pittsburgh, addressed 
the annual combined dinner mecting of the Valley Medical 
Society and the McKeesport Academy of Medicine, February 
26, on “Endocrinology: Its Present Status.“ — Dr. William 
A. Marsh, Mount Pleasant, among others, addressed the West- 
moreland County Medical Society, March 5, at the Mountain 
View Hotel near Greensburg on “Treatment of Hip Joint 
Fracture in the Aged. — Dr. Tom Outland, Elizabethtown, 
Sixth Harvey addressed the Dauphin County Medical Society, Harrisburg, 
member, Rockefeller I March 5, on “Treatment of Compressed Fracture of the Spine. 
the sixth Harvey Soc ——Dr. Joseph C. Yaskin, Philadelphia, addressed the Harris- 
New York Academy burg Academy of Medicine, February 20, on “Painful Con- 
be “Utilization of Sel ditions Related to the Peripheral Nerves and Their Roots. 
Biological Problems.” Philadelphia 
Meeting on Cancer.— The Philadelphia County Medical 
Society devoted its meet 
The speakers were Wil 
Conn., on “Relation of 
of 1888 at Princeton University, of which Dr. Farrand was a member. 
Dr. Charles J. Hatfield, Philadelphia, the National Tuberculosis Asso- 
Albert K. Mann, LI. D., Cornell University. ee 
Dr. James Ewing, Cornell University Medical College. 
Albert G. Milbank of the Milbank Memorial Fund, whose address was : _ 
read by Dr. Frank G. Boudreau. Nen ork, achires 0 ysiclalis 
Philadelphia, March 6, on “Faulty Handling of Streptococcus 
Haemolyticus in Relation to the Development of the Rheumatic 
Lesion. —— Speakers at a meeting of the Obstetrical Society 
of Philadelphia, March 7, were Drs. Newlin F. Paxson on 
“Chronic Nephritis and Pregnancy,” and Franklin I. Payne 
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and Craig W. Muckle, “Clinical with Stilbestrol.” 
Dr. Readie Garfield — 1 ew York, addressed the 
Philadelphia Rheumatism Society, March 7, on “Therapy of 


Chronic Arthritis; Including a Discussion of the Use of Gold 
Salts and a Preliminary Report on the Use of Activated 
Ergosterol.” 


TEXAS 
ospital Institute —The Dallas County Hospital 


St mach.” 


M 
Society held its winter meeting in W 


wary 25 the following 142 

a “External Eye Diseases”; Allen L. Millard, 
Marshfield, “Peri itis,” and Ovid O. Meyer, Madison, 
“Recent Advances in H 4 


22 News. — Dr. Walter Freeman, Washington, 
, addressed the ery of Wisconsin Medical 


28. February 14. Ex in the Treatment of 


Schizophrenia cans “ot rontal Lobotomy.” Dr. James 
Kernohan, inn, gave a 

auspices of Al Omega Alpha at the university, March &. 

on “Cerebral Associated with Endocarditis.” 
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traction Ring Dystocia” respectively ——Dr. Joseph M. King, 
Milwaukee, = addressed the Fond du Lac County Medical 8 d 
Fond du Lac, January 18, on “Hand Infections.” Dr. F 
erick A. Coller, Ann Arbor, Mich., was the guest speaker at 
the meeting of the Medical Society of Milwaukee County, Feb- 
ruary 9, on “The Diagnosis of Acute * Surgical 
Lesions. — Dr. Albert D. Kaiser, Rochester, N. V., addressed 
the Milwaukee Pediatric Society, February 14, on “The Tonsil 
. and Dr. Francis D. Murphy, Milwaukee, on “The 


GEN 


in M —The American Asso- 

will have its fortieth 

Institute, March 
following : 


Dr. Frank I. A Richmond, Va., The Significance of the Varying 
Cancer ‘in North America 
Drs. John T. Bauer and Paul 


N. 
High Voltage X-Rays on the. Human 1. 
uart . Lippincott, M ist hologic Studies 
72 Roy L. 


Simeon Burt Wabach. Fh. D. 
Swank, Boston, Vitamin A. Besser, Ph.D. Nervous 


Drs. Robert C. Grauer, Chester F. Beall and George R. Wilson, Pitts- 
burgh, Endometrial Response to Stilbestrol in Radium Menopause. 
and Mortim Pittsburgh, The Bacteriology 


nth Tubercle Bacilli in Lesions of the 
Dr. Warren C. Hunter, Portland, Ore., Etiology, Incidence and Fate 
of Deep Leg Vein Thrombosis in 300 Unselected Autopsies. 


The American Association for Cancer Research will meet at 
the Mellon Institute, March 19-20, with the following speakers, 
among others: 

V. Haam and Leona 


Influence of Hormones Upon Cells Grown in 1. — 

Dr. Joseph H. Farrow, New vom, of Inoperable Carcinoma 
of the Breast T 

Murray J. Shear: Ph.D. and De. Harold Stewart 
are 10 re 

* Bethesda, Md., Car- 

Fritz ~~} Ph. M. Lowisa and Dr. Seep. 
Santa Bartara, Calif — Induced on 
Growth Behavi 

The A and — Section of the International 

Association of Medical Museums will hold its thirty-third 


the presidency of Dr. Oliver H. 
The annual convocation will be 
evening, April 3, when Dr. Pepper will give his 
. Martin, emeritus dean and 

emeritus sor of medicine, McGill — 1. Faculty 01 
Medicine, Montreal, Canada, will give the convocational address, 
and the ~- Memorial 
René J. New York. session will 
be devoted to a symposium on A K with 
from the U. S. Army and Navy. 1 
* sessions will be: 

end Lowenstein, Montreal, A Study of 

the Acute Leukoses. 


Drs. Harrison F. Flippin and Leon Schwartz, 1 The Com- 
parative Effectiveness of Sulfathiazol and Sulfapyridine Preumo- 


cocere 

Dr. Everett N. Collins, Cleveland, Treatment of Ulcerative Colitis 

with Sulfanilamide. 

W. Thorn, Baltimore, The of the Gonadal end 

Cort Hermones in the Production of Edema. 

: Fh. D., New York, The Effect of Specific Agents 
Soil Micro-Organisms Upon Experimental Bacterial 


i meee B. | Robinson and Daniel Melnick, Ph. D. 
Ann Arbor, Mi E. 
173 Re Bortz, ladelphia, 1 Components in Medicine. 
> Mark P. — U. ye Public Health Service, Washington, D. C. 
Blood n Rheumatic Fever. 
Dr. George Gill ‘Richards, Salt Lake City, Tularemic Pneumonia. 
Drs. Lous E. and Herman J. Moersch, Rochester, Minn., 
Bronchostenosis Complicating Allergic and Infectious Asthma. 


General sessions will be held in the afternoons with the 


demonst hospitals and 
auditorium. A program of panel discussions will be presented 


m d.— 
Council is sponsormg a hospital imstitute as during 
week of April 8 for employees of the member hospitals. Meet- 
ings will be held every evening at St. Paul Hospital, with 
papers covering many phases of hospital activity, followed by Meetings in Pitts 
panel and round table discussion. Speakers are drawn from ciation of Pathologists and 
local hospitals. Twenty-four institutions are affiliated with the annual meeting in Pittsbu 
hospital council. Hospital employees in adjacent communities 21-22. Among more than 
have been invited to attend. Mr. A. C. Seawell, assistant 
superintendent of the Baylor Hospital, is president of the 
council. 
Society News.— Drs. Thomas E. Smith and James H. 
Herndon addressed the Dallas County Medical Society, Dallas. 
February K. on “Surgical Treatment of Hemorrhoids” and 
Typhus Fever” respectively. Speakers before the society. 2 
March 28, will be Drs. Charles D. Bussey, on “Gastrojejunal 
Ulcer—A Sequel to Gastric Surgery”; Milford O. Rouse and 
Cecil O. Patterson, “Foreign Bodies in the Stomach as of Postpartum Febrile | ithoms. g 
Observed Through the Flexible Gastroscope,” and Walter G. 
Reddick, “Treatment of Pneumonia with Sulfanilamide, Sulf- 
apyridine and Sulfathiazol.—— Drs. William W. Fowler and 
Max H. Grow, Dallas, addressed the Denton County Medical 
Society, February 1, on “Diagnosis and Treatment of the Oph- 
thalmological and Rhinological Manifestations of Allergy” and 
“Allergy in Childhood” respectively. 
WASHINGTON 
Puget Sound Surgical Society. — Dr. Howard K. Gray, 
Rochester, Minn., was the guest speaker at the annual mecting 
of the Puget Sound Surgical Society in Seattle, March 8-9. 
At a dinner Friday evening, March 9, at the Rainier Club 
Dr. Gray made an address on “Problems Associated with 
Occlusive Diseases of the Extrahepatic Bile Ducts.” He con- 
annual meeting March 20, with an ex on at Mellon Insti- 
˖ tute for the benefit of all the societies, March 20-22. A special 
. ; feature of the program will be a symposium on the use of 
Society News.—Dr. Owen H. Wangenstcen, Minneapolis, plastics in museum work. Col. James E. Ash, curator of the 
will be the guest speaker at the annual meeting of the Tacoma Army Medical Museum, Washington, D. C., is president of 
* Club, r 23. The general subject for the day will the section. 
be “Complications of Abdominal Surgery."——-A symposium American College of Physicians.— The twenty-fourth 
held i v il i rs 
W. Conway, Harry N. Roback, Cecilia E. Schlotthauer, Her- — ot — 
bert A. Perry and Charles W. Miller Jr., all of the staff of 
the Eastern State Hospital, Medical Lake-—Dr. Herbert E. 
Coe, Seattle, addressed the Walla Walla Valley Medical 
Society, Walla Walla, February 14, on developmental and 
congenital defects.———Dr. Carl P. Wagoner, Seattle, addressed 
the Pierce County Medical Society, Tacoma, February 13, on 
WISCONSIN 
xilor District Medical 
isconsin Rapids on Jan- 
niections. 
Society News.—Drs. Mandred W. Comfort and Howard 
K. Gray, Rochester, Minn, discussed medical and surgical 
aspects, respectively, of diseases of the gallbladder at a meeting 
of the Polk County Medical Society, Balsam Lake, — 18. eee 
— «Drs. Henry A. Sincock and James W. McGill, Superior, exception o 
addressed the Chippewa County Medical Society, Chippewa be Monday evening. Mornings will be devoted to clinics and 
Doing a Combined Obstetric and Pediatric Practice” and “Con- 
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ner, Cleveland, as toastmaster and Mr. Grove 
of the Toledo Blade, as the speaker. 
Bequests and Donations. — The following bequests and 
donations have recently been announced : 
Children’s — Hospital, Chicago, $25,000 by the will of Mrs. 


Della Ross 
International Research Foundation, Philadelphia, $100,000 (with 
the exception of a few minor bequests) from the will of the late Mrs. 
Gertrude Wellington as a to her who died of cancer. 
— of 1— yivanta — Philadelphia. $15,000 to endow 
a free tee 


room a 
lewish Hospital, Philadelphia, $2,000 by the will of the late Bernard 


St. Chri „ Hospital for Children, Philadelphia, $3,000 by the will 
of the late yah Dallett. 

Lankenau Hospi $5,000 from the estate of William II. 
Norris after the ema of his widow, and $10,000 for main- 
tenance of two beds hy ¢ will of the late J 


5 own, Pa., $10,000 from the estate of 
Miss Emma Roeder and $2,500 from the estate of a Miss Sterner 
r Lankenau will share 
mately 500 from the estate of Mics Mimerva following a settle. 
ment Court. 


for a single first lieutenant to approximately 
for a married captain to — $316 a month, and — 
a single captain to —— 5 $278 a month. In most cases 
the pay and allowances would apply, as government quarters 
are not usually available for officers on extended active duty. 
In the few instances in which government r are avail- 
able, the amounts would be $40, $00, $60 and $80 less per 
— 44 In addition, the officer is reimbursed for 
mileage traveled from his home to his station, and on 2 
— to his home. 
Application for one year of active duty, or for 


permanent address, temporary address, number of dependents, 
earliest date available for active duty, and the fact that intern- 
ship has been (or will be) completed; it should be ro 
by a report of 2 examination recorded on 

form M. D. A. G. Ge which may ke from any 
army station. From the group of reserve officers 
extended active duty since August 1939, more than 

of those within the age requirements of 32 
for commission in the regular army Medi 


entrance examinations for the 
their headquarters are as follows: 

First Corps Area (Maine, ag H re, Vermont, Massachusetts, 
Rhode Island, Connecticut), Arm — 


md Corps Area (New York, New Jersey, Delaware), Governor's 
Island, New York. 
‘orps Area 
Columa), Post Office and 
Corps Area (North Cardima. South Carolina, Georgia, 
„ Tennessee, Mississippi, Louisiana), Post Office Building, A 


Fifth am Area (Ohio, West Virginia, Indiana, Kentucky), Fort 
olumbus, Obio. 
ath Corps Area (Ines, Michigan, Wisconsin), Post Office Building, 


Seventh Corps Area 2 Kansas, Arkansas, Towa, Nebraska, 
Minnesota, North Dakota, South Dakota), New Federal Building, Omaha. 


Eighth Corps Area (Texas, —_ Colorado, New Mexico, Arizona), 
— 1 — —. Texas. 
Utah, Newada, Francisco, San Be 
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Foreign Letters 
LONDON 
(From Our Regular Correspondent) 
Feb. 10, 1940. 


The Medical Profession and the War 
A Central Medical War Committee, representing all branches 
of the medical profession, has been set up under government 
plans. To this committee the government refers all questions 
regarding the supply of medical personnel arising out of the 
war. It satisfies the demands for this personnel both for the 
civil population and for central and local government authorities. 
In every area of the country there is a local medical war com- 
mittee through which the central committee operates. The local 
committees will be reelected next March and thereafter annually. 
Before allocating a practitioner for national service, the central 
committee consults the local committee of the area in which 
the practitioner resides. The demand is distribyted in the form 
of quotas among the local committees, regard being paid to such 
local factors as density of population and proportion of prac- 
titioners in the area. The local committee satisfies the quota 
in such a way as will secure the least interference with local 
medical services and the greatest possible regard to the wishes 
of the individual practitioner. Similarly, demands for specialist 


itself as to the specialist qualifications and experience of the 
individuals before recommending them for appointment. But in 
the case of London practitioners a committee of the royal col- 
leges, known as the Committee of Reference, has the responsi- 
bility of approval. 
At present no practitioner can be allocated to the services 
without his consent. This arrangement will continue as long as 
the whole medical profession is included in “the reserved occu- 
pations.” But conscription may be applied to the medical pro- 
fession. Ii and when this occurs, it is anticipated that the same 
central and local arrangements will continue and regard be paid 
to the wishes of practitioners, though the needs of the country 
must be paramount. Heavy demands for medical personnel for 
general duty with the forces are now being received. The 
scheme of the British Medical Association for the protection of 
practitioners for whole time war service is in general operation. 

The Medical Uses of Radium 
The Medical Research Council has published a summary of 
the research work done with radium or radon during 1938 at 
more than twenty hospitals and other institutions, most of which 
hold radium on loan from the council. The discovery of neutron 
in 1932 and of artificial radioactivity in 1934 aroused great 
interest. But the prediction that artificial radioactive bodies 
would replace radium is not yet in sight of fulfilment. One of 
the council's staff, Dr. F. G. Spear, joined in a biologic research 
on neutron action from October 1938 to March 1939 with Prof. 
John H. Lawrence in California, where the first cyclotron was 
installed. As a result of his report facilities are to be provided 
in this country for research on neutron irradiation by means of 
a cyclotron. 

CANCER OF THE BREAST 

At the Marie Curie Hospital, London, removal is advocated 
in operable cases. Cases considered to be on the borderline of 
operability are given preoperative roentgen treatment followed 
by removal. Either a lethal dose is given, followed by operation 
several months afterward, or a modified x-ray dose is followed 
by operation in from seven to ten days. Whether subsequent 
postoperative treatment is given depends on the clinical and 
pathologic appearance. The mode of access is by two fields, 


098 
each aſternom just before the general sessions. The annual 
Selig. 
Government Services 
Army Experience for Physicians 
Physicians under 35 years of age who are desirous of obtain- 
ing extended active duty with the army but who do not hold 
reserve commissions are being offered oe in the — : 
Medical Corps Reserve in the grade of first lieutenant, in order personnel are received from the services in numerical form for 
— permit them to be 1 ne — * Captains and = surgeons, anesthetists, dermatologists, venereologists, psycholo- 
leutenants are at present being offered excellent assignments sists, radiologists and so on. The central committee satisfies 
throughout continental United States, and it is hoped that ES — —ê 
authority will be granted to permit some officers to go to Hawaii 
and Panama. In addition to having a new and busy experi- 
ence in the practice of medicine, the average officer finds the 
pay and allowances attractive. The pay and allowances for a 
married first lieutenant amount to approximately $263 a month ; * 
in the Medical Corps Reserve with a view to obtaining one 
year of active duty with the army, should be requested at once 
by a letter addressed to the commanding general of the corps 
area wherein the physician permanently resides. In addition, 
the application should contain concise information regarding 
service SU 7 Cause | 
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Jan. 27, 1940. 


LETTERS 999 


years showed that endurance depends chiefly on the magnitude 
of centrifugal force, on its direction and duration, on individual 


or a cigaret, as is usually done, means a decided loss of power 
of resistance in the endurance of speed acceleration. It is safer 


Insulin Shock Therapy 
Dr. Büdingen reported to the Berlin society of psychiatrists 
in the free psychiatric clinic of the University of Berlin. Insulin 


on social obstetrics and gynecology (1928) and the prevention 
of conception (1932) were much discussed. 


FOREIGN 
one medial and the other lateral, to include the breast and the 
few have been given interstitial radium or a combination of the variations and on the position of the pilot. At the heart of the 
two. Recurrences are treated mainly by x-rays or teleradium. problem are the changes in hydrostatic pressure in the vascular 
At St. Bartholomew's Hospital a histologic investigation of system. Strenuous flights should not be taken without a break- 
the effects of radium, begun in 1932, has been completed. Of fast. To take off on an empty stomach or on only a cup of tea 
fifty specimens of breast and axillary contents removed three 
cells were present in ten, degenerate cells in seventeen and no to avoid as much as possible the action of centrifugal force than 
residual growth in the remaining twenty-three. There is some to resist it by increasing vascular regulation. The best course 
evidence that gland deposits vary, like the primary growth, in is to place the pilot in his ship on his back or his stomach. 
their response to radium. Although there were several striking The circulation can then endure great speed acceleration without 
cases in which large axillary metastases disappeared, fourteen strain. However, the technical difficulties of placing the pilot 
of fifty specimens showed active growth in the glands three in a dorsal or ventral position are immense. An increased power 
months after what had been regarded as adequate irradiation. of resistance cannot be acquired by training. During the 
— r progress of infectious diseases, and immediately after, the power 
The Birmingham General Hospital reports that since 1934 alt ‘© Testen the action of centrifugal force is low, no matter whether 
— . the infection is relatively harmless or not. The limits of human 
cases of intrinsic cancer of the larynx considered suitable have of speed acceleration in sie savigation have ast 
been treated by the fenestration method associated with the agp = — * 
names of Finzi and Harman and that this has given good results 
in several cases of precancerous conditions of the larynx. This 
operation is considered to have a wider field than laryngofissure. 
It has been extensively applied to neoplasms which have not 
only invaded one cord but have extended round the commissure : 
to the other. The technic consists in exposure of the thyroid Was given to 134 patients, fourteen of whom were nonschizo- 
ala and cutting a window subperichondrially in the cartilage so Phrenic. Complete remissions amounted to 11.2 per cent, social 
as to accommodate from eight to ten needles, each containing "emissions to 16.4 per cent, amelioration to 17.1 per cent and 
1 mg. of radium, placed side by side across it. At the original no influence to 55.3 per cent. If nonschizophrenic cases are 
operation difficulty was found in getting the skin incision to heal. excluded, 617 per cent remained uninſſuenced. The treatments 
This has been overcome by smearing the site of implantation were carried out strictly according to Sakel's procedure and 
with a paste of bismuth subnitrate and iodoform. lasted on the average three months. Improvements were often 
only transient. Büdingen regards insulin therapy as contra- 
TELERABMIUM THERAPY indicated in true schizophrenia but indicated in cases of psychosis 
— The most extensive investigation of teleradium therapy has that show symptoms occurring in schizophrenia but which, 
been at the Radium Institute, London. The volume of tissue according to their complete clinical picture, require different 
40 irradiated has comprised the primary growth and its probable jasciftcation, 
direction of spread. The direction of the beam is so determined 
that a homogencous radiation is delivered to the whole of this Gonorrheal Arthritis Secondary to Blood 
tissue block. To minimize the total amount of radiation Transfusion 
delivered to the patient’s body, the primary growth is irradiated At the Children’s Hospital in Cluj, A. Jancu, C. Oprisiu 
through the glandular regions. A dose of from 5,000 to 8,000 and N. Domincovici in the Monatsschrift fiir Kinderheilkunde 
roentgens has been delivered in forty-two days. When the reported the case of a male infant aged 8 months, suffering 
growth is early and localized, complete disappearance can be from furunculosis. Two transfusions of the mother’s blood 
expected. Affected lymphatic glands in close proximity also were undertaken. Four days later the infant's temperature 
disappear. When the primary growth and the glands are in an rose and painful swellings of several joints set in. An explora- 
advanced and inoperable stage, the disease can be made to dis- tory puncture disclosed gonococci. The infant was treated with 
appear in a small proportion of cases and distressing symptoms azosulfamide and the condition healed except for a few traces. 
may be relieved in a large proportion. It is too early to make The inſant's mother had been suffering from arthritis for nine 
definite pronouncements, but it appears that the treatment of years, a sequel to gonorrhea. No gonococci were found in her 
carcinoma of the mouth and throat by the radium beam is at blood. In spite of this negative finding the child’s arthritis 
least as satisfactory as by surgery or interstitial radium. In must be attributed to the blood transfusions, because deter- 
cancer of the breast the beam is directed to the primary growth mination of gonococci in the blood is rarely successful. 
by glancing fields across the surface of the body so as to avoid 
overirradiation of the structures beneath the breast. Personal 
Prof. Ludwig Fraenkel, former professor of gynecology and 
BERLIN obstetrics in Breslau, completed his seventieth birthday April 23. 
(From Our Regular Correspondent) A pupil of the pathologic anatomist Grawitz and of gynecolo- 
Po gists Hegar, Sanger and W. A. Freund, he began his academic 
Speed Acceleration During Flight career in Breslau in 1905 and became associate professor in 
Dr. Gauer recently discussed in Der deutsche Militérarst the 1909 and full professor and director of the university woman's 
effect of speed acceleration on air pilots. He said that the least clinic in 1922. In 1934 he, like many others, was retired. 
indisposition of the pilot, lasting less than a second, is sufficient Fraenkel's scientific contributions in his field deal with the func- 
to produce a catastrophe, in view of the fact that even under tion of the corpus luteum, hydatid moles, choriomas, placenta 
optimal conditions of a normal reaction time of 0.2 second the praevia, ovulation and menstruation. His monographs on the 
airship at a speed of 600 kilometers an hour covers a distance normal and pathologic sex physiology in woman, the physiology 
of 30 meters unsteered before the pilot, guided by optical sense of female genital organs and clinical pathology of tumors of 
impressions, is able to maneuver. The cause of the disturbances endocrine glands in relation to the genital system and his books 
ẽ 
centrifugal force involved. Experiments made during recent 
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personality and ability as a clinician and teacher are greatly 
esteemed and who lectured in the United States on several 


STOCKHOLM 
(From a Special Correspondent) 
Jan. 7, 1940. 
The Transport of the Sick and Injured 
The problem of motor ambulance services throughout Sweden 
has of late been tackled from several angles, and many of the 
advances made must be put to the credit of Surgeon General 
(retired) Fritz Bauer, whose activity in this field has been cease- 


motor ambulances. But, as the years passed and the toll of the 
roads mounted every year, it became obvious that the motor 
was by itself a too costly solution of the problem. 
Attention was therefore turned to other possibilities, such as the 
conversion of motor busses, motor lorries and motor cars, both 
private and for hire, into extemporized motor ambulances. It 
is particularly the ordinary motor car which at the present time 
is receiving attention as the most likely key to the riddle. 

There are already some 300 motor cars in Sweden fitted so 
as to be converted into extemporized motor ambulances in an 
emergency, and among the taxicabs in Stockholm there are 
-five which can serve this purpose. Their owners are 
under contract with the Stockholm hospital service to turn them 
into motor ambulances when required. Surgeon General Bauer 
advises the prospective purchasers of private motor cars to 
extra charge. When a car has already been purchased, and 
when it conforms to the standardized requirements of extem- 


i 


in charge of the fever hospital of Stockholm, instructions have 
lances after they have conveyed infectious cases. These instruc- 
tions are printed on the back of the contract between the car 


The Frequency of Mild Chronic Encephalitis 
In the old university town of Lund, Prof. Henrik Sjébring 


nating that it is little wonder that these patients often are sent 
to a psychiatric hospital. The patient often refers the onset of 
his troubles to some infectious disease such as influenza or 
measles, since which he has never been quite well. Diseases 
due to some virus or other would seem to be particularly impor- 
tant as ctiologic factors. How far epidemic encephalitis is to 
blame is not yet clear. As for the symptoms, they are remark- 


probably the best treatment, at any rate carly in the disease, 
the mistake is often made in prescribing more heroic measures, 
such as artificial fever, on the assumption that schizophrenia is 
to blame. Indeed, much of the importance attaching to 
identification of these cases concerns their treatment: the patient 
needs rest and quiet surroundings, not the radical procedures 
now in vogue for schizophrenia or the studied neglect apt to be 
meted out to the subjects of more or less purely functional dis- 
turbances of the central nervous system. 


riculum and the need for modifying it to meet the requirements 

of medical practice. From which end of the line are reforms 

to come? From the teachers? From the general practitioners 

who have grown old at their work and who, 

mood, can tell both the teachers and their pupils what is needed 
Dr. 


analysis of these records, of what was done for cach case, 
gain an insight into the duties and activities of a Swedish general 
practitioner at the present time. 

What a mixture such a survey presents! In about 13 per 
cent of all his cases, the doctor found it necessary to send his 
patients to a hospital or to some specialist. A classification of 
the ailments brought to light the fact that as many as 200 were 

of cold in 
in the 


labeled neuroses and ten psychoses. 
cases which could be classified as nervous disturbances. Again, 
there were as many as 132 cases of disease of the digestive tract. 


traumatic, epileptic or toxic basis. 

occasions, is now living in Montevideo, Uruguay, and is active In addition to these psychoses, which can be accounted for 

as a gynecologic consultant. A dedicatory issue of the Anales by a reference to some organic lesion or other, there is a quite 

de la Facultad de Medicina de Montevideo is in preparation, in large group which till recently has baffled definition and which 

which also North American physicians are largely represented. would now seem quite appropriately to come under the diagnosis 
of mild chronic encephalitis. Dr. Erik Rydén, who is attached 
to Professor Sjöbring's clinic, has undertaken a special study 
of this condition, which he has found so common that some fifty 
cases of it can be recognized as such every year at this clinic. 
Though the basis is organic, the psychic symptoms are so domi- 

Red Cross Society first explored the possibilities of providing 

the country, rural areas included, with an efficient network of = 
ably similar to those of the menopause, although every age and 
ne in bed is 

What Is General Medical Practice? 

There has been much discussion concerning the medical cur- 
porized motor ambulances, it is possible to make the necessary Dr 
changes at a cost of less than 100 kronor ($24). The standard ; 
ized stretcher need not cost more than from 60 to 70 kronor of Lund, has — pertinent facts to relate. He has undertaken 
(about $15). A four seater can be fitted to take one recumbent * comprehensive study of the clinical notes and records of a 
patient on the stretcher in addition to one person sitting up and olleague, a general practitioner in a town large enough to 
the driver. A seven seater can be made to accommodate one 2 — ps 2 pt 
stretcher patient and three persons sitting up, as well as the . ' 
driver. Alternative disposals of the stretcher have been devised, practice. It should be noted that this figure refers 0 on 
but the most effective system is the one in which the stretcher "t Patients. In other words, one and the same patient with a 
is introduced into the car from behind and is secured to the floor fracture on one occasion and pneumonia on another would appear 
of the car. Under the guidance of Dr. Rolf Bergman, who is the records as two cases. It was hoped that by means of an 
effective clearing house for all sorts and conditions of ailments This figure could be brought up to 231 under the heading dis- 
for which only a generation ago there would have been no cases of the respiratory system. As many as fifty cases were 
appropriate labels. To be sure, the process of labeling is at 
functional psychoses and psychoses with an organic basis is not 
always as clearcut as one would like. Every patient attending Dr. Sjövall's conclusion from this study is that one of the most 
this clinic undergoes an analysis of his personality with a view important functions of the general practitioner is to sort out 
to its basic features, before the development of serious symptoms, from a huge mass of trivial cases the very few requiring early 
being made clear. Such an analysis is often helpful in linking diagnosis with the skilled treatment which alone can be expected 
up troublesome symptoms of the present with constitutional to restore the patient to health. With highly skilled treatment 
characteristics in the past. As the weeding out proceeds, it in the hands of specialists, what is wanted of the general prac- 
becomes possible to give such labels as slight schizophrenia, titioner is above all diagnostic skill. 
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the county board of education; on the staff of St. Hos- 
Deaths pital; aged 67; died, January II III. . 


Baxter L. Crawford Philadelphia; University College of 


Medicine, Richmond, Va., 1912; assistant essor of pa 
at Jefferson Medical Col of Philadelphia; member of 
282 Association ot Pathologists and Bacteriologists and 


the American Society of Clinical Pathologists; served duri 
the World War; on the staff of the efferson Hospital aged ban 
53; died, January 3, at the White Haven (Pa. ) 

pulmonary tuberculosis. 


ry 
Daniel el Swearingin @ Roswell, N. M.; Fort Worth 
Texas) School of Medicine, Medical of Fort Worth 


ouse of Delega the 
merican 
St. Mary's Hospital; past president of the Chaves County Medi- 
cal Society ; aged 72; died, January 15, of coronary thrombosis. 
Leroy Elijah Belding, St. Charles, Mo.; National Uni- 
versity of Arts and Sci Medical St. i 


Charles Joseph Kane, Paterson, N 


. Columbia University 
sicians and 


ew York, 1899; member 


pital, where he died, January 16, of laryngeal 
sclerosis and chronic art 

Larkin Hamilton Jennings, 


Sey 
dent and secretary of the 


of Michigan Homeopathic Medical School, Ann Arbor, 1883; 
fellow of the American Coll of Surgeons; member of the 
board of directors from 1926 to 1936 and president of the board 
from 1927 to 1931, Hospital; aged 78; 
died, January 4. 

W. Levell Draper, Ni Falls, N. Y.; Hahnemann Medi- 
cal College and Hospital, Chicago, 1890; University of Buffalo 
School of Medicine, 1899; formerly mayor; for many years 
county ; on the of the Mount Mary's Hospital; 
aged 74; died, January 26, of a received in a fall, and 
arteriosc is. 

Herbert Summit, i 
versity College of Physicians and New York, 1896; 
at one time ord, Conn. ; 66; 


ames Allen Clevenger, 
(Tenn.) 
State Medical i i 


assawadox, Va., of injuries received in * automobile 
C. Fred Webner d Newark, ite ollege of Physicians 
and Surgeons, Medical Department Columbia College, New 
York, 1889; on the staff of the Hospital of St. Barnabas and 
for Women and Children and Newark Eye and Ear 
Infirmary; aged 71; died, January 28, of coronary occlusion. 
Hugh Lawson Peters, Knoxville, Tenn.; Lincoln Memorial 
University Medical Department, Knoxville, 1911; member of the 
Tennessee State Medical Association; served during the World 
War: on the staffs of the Knoxville General and Fort Sanders 
Hospitals; aged 55; 2 January 28, in St. Mary's Hospital. 
Lowry W. Page ® Buckhannon, W. Va.; Eclectic Medical 
1 SS 1909; past president of the Upshur County 
Medical Society; formerl y county health officer and member of 


45 Sylvester Conley, Streator, Ill. ; University of Michi- 
rtment of Medicine and Surgery, Ann Arbor, 1883 ; 
member of the tthe Illinois State Me Medical Society ; at one time 
dent of the city board of health; aged 79; died, Janay 
chronic interstitial 
P. 


the 
ospital ; ; died, J 


ne | 
REF 


i 
77 


Royal Oak, Md. i 
ine, Baltimore, 1875 — 


January 14, in the Morris (Minn.) Hospital of gastric ulcer 
Edward Louis Burns, Newark, N. J.; Harvard Medical 
School, Boston, 1890; member of the Medical Society of New 
Jersey; aged 74; on the staff of St. James Hospital, where he 
died, January 29, of arteriosclerosis and right hemiplegia. 
Robert Bruc Charlevoix, Mich.; University 
of Michigan Department of Medicine ＋ Surgery. Ann Arbor, 
; at one time mayor; on the staff of the Charlevoix Hos- 
pital ; aged 73; died, January 30, of coronary occlusion. 
James — College of 
of Chi School of 


Physicians and Surgeons icago, edicine of the 
University of li Illinois, ay aged 62; died, 2 30, in the 
oi Jersey C pneumonia. 


the Rhode 
; served the Spanish-American and World wars; 


. Leon Clemmer, Philadelphia; Hahnemann Medical College 
and Hospital of Philadelphia, 1912; professor of obstetrics at his 
alma mater ; fellow of the American College of Surgeons ; served 
during the World War; obstetrician to the Hahnemann Hos- 
pital; aged 51; died, January 8, of chronic myocarditis. 

f College of Physicians and Surgeons, New 
staff of the Welfare Hosp 
Central and Neurological H 
of coronary thrombosis. 

Robert Cla 
ner during t 
2; ; ot t Missouri State Medica ssociation ; - 

formerly county coroner; aged 50; on the staff of St. Joseph's 7 S. — 1 

Hospital, where he died, January 30, of embolism following a Ces SG GS 

fracture of the leg received in a fall. Albert Frederick 

Crosby. Seneca Fall, University of Weortd Wart st ove 

ermont ine, Burlington, ; member of t 1445 

Medical Society of the State oi New York; past president of  {psePh's DDr 

the Seneca County Medical Society; formerly member of the Hospital. St. Louis. 

state legislature and mayor of Seneca Falls; aged 81; died, Samuel C. Trip of 

January 2, of chronic arthritis. land School of Medi the 
cal and Chirurgical F J 

of the Medical cw Jersey, lellow 

t. Josephs Hos- Arthur Franklin Stotts @ Galesburg, II.; Medico-Chirur- 
edema, arterio- gical College of Philadelphia, 1899; fellow of the American Col- 
lege of Surgeons; served during the World War; on the staff of 
‘ ‘nal Col. the Galesburg Cottage Hospital; aged 64; died, January 9, of 
presi- Angina pectoris. 
t er, New Canaan, Conn.; Hahne- 
ospital of Philadelphia, 1908; aged 
of trustees of his alma mater; aged 66; died, January 28, in orwalk (Conn.) General Hospital, 
Providence Hospital. of pulmonary embolism following 
r B li, Santa Barba lif.; Universit prostatectomy. 
--—-# — — —.— 1 Hugh Arthur Barbee @ Point Pleasant, W. Va.; University 
of Pennsylvania Department of Medicine, Philadelphia, 1895; 
past president of the Mason County Medical Society; aged 65; 
died, January 29, in the Holzer Hospital, Gallipolis, of 
meningitis. 
Arthur Rhodes Bradbury, Grand Island, N. Y.; University 
of Buffalo School of Medicine, 1892; member of the Medical 
Society of the State of New York; for many years health officer ; 
aged 70; died, January 12, of injuries received in an automobile 
accident. 
Roy Andrew Dodge ® Omaha; Medical Department of 
Omaha University, 1901; at one time secretary of the Omaha- 
Douglas County Medical Society; on the staff of the Douglas 
County Hospital; aged 62; died, January 19, of cirrhosis of the 
anuary j M. Jackson MemorT! riospital, 1, liver. 

Fla., of injuries received when he was struck by an automobile. Edmund Charles Boddy, Oil City, Pa.; University of 
Pennsylvania Department of Medicine, Philadelphia, 1897; 
served during the World War; resident physician to the Grand 
View Institution ; aged 65; died, January 12, of heart disease. 

t ard of health; secretary of the sc rd; aged 79; Charles Rasmi Christenson @ Starbuck, Minn. ; University 

died, January 28, in Fort Lauderdale, Fla., of coronary occlusion. of Minnesota College of Medicine and Surgery, Minneapolis, 

Arthur Ginnever, New York; New York Homeopathic 1896; on the staff of the Minnewaska Hospital; aged 72; died, 

Medical College and Hospital, New York, 1901; member of the 

Medical Society of the State of New York; aged 74; died, 

January 28, in the Northampton-Accomac Memorial Hospital, 


lege, 
; aged 75; died, January 30, in the Parkview 
h, of intestinal obstruction. 

— — Stoermann, Kansas City, Mo.; Fried- 
rich- Wilhelms- Fakultat. Berlin, Prus- 
sia, Germany, 1894; aged 75; died, January 14, in the Research 
Hospital of pulmonary infarction. 


* ; aged 54; 
died, January JI. of carcinoma. 
iram Ferdinand Passaic, N. J.; New York 


H New York, 1899; 
ity. 


Homeopathic Medical 
for many years on the sta 


George Merriman of 
Califorma Medical Department, San Francisco, 1923 ; member 
of the California Medical Association; aged 42; died, January 14, 
of cirrhosis of the liver. 

ohn Cleveland ; U Medical 
J Anderson, Niagara the Hoe 


Widder, — 180 

T yegyetem Orvosi 

hrombosis. 


coronary t 

Robert B. Campbell, Franklin, Neb.; Keokuk (I Medi 
1894 ; member, of the Nebraska. State — 
Associati died, January 22, of arthritis, 


J.; Vale Uni- 
versity School of Medicine, New Haven, Conn, 1914, on the 


coronary 
George Alvin Holland @ Newark, N. J 


of 


coronary occlusion. 


Suen Nathaniel Hankins, niversity of 
T of Medicine, M 1915; served 

tion. 


Chauncey C. Hacker, Elizabethton, Tenn.; College of 


Physicians and 1907 ; 
aged 63; died, January 14, of coronary thrombosis and arterio- 
sclerosis. 

Lee M. Clarke, ; University of T 


Pelahatchee, Miss Tennessee 
Medical Department, Nashville, 1891; aged 74; January 8, 
of multiple sclerosis and bronchopneumonia. 


ni 7 
7, in Boston, of carcinoma of —.— — y 


ort M 
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is 
3 and Surgeons, Baltimore, 1881; aged 84; died, 
January 7, in the Touro Infirmary. 
Mexico, D. F., Mexico; Rush 
3; aged 68; died, January 23, of 


es Raymond Farnham, Milwaukee; Milwaukee Medi- 
cal College, 1904; aged 60; died, Dec. 9, „ of coronary 
sclerosis and chronic m iti 
Clara C. Hering Medical College, 
Chicago, 1907; aged 71; died, Jamaary 4, in the Middle Georg 
Hospital, Macon, of 
John Ellsworth Holland, Mount Pleasant, Iowa; Bellevue 


Hospital Medical College, New York, 1890; aged 77; died in 


December 1939 of heart disease. 
Benjamin Harvey Hill W Atlanta, Ga.; Atlanta 
School of Medicine, 1908; ‘aged $3; died, January 22, of heart 


disease and chronic 

Texas School of Medicine, Galveston, 1916; aged 50; died, 
January 20, of pneumonia. 

Frank D. Kelly, Olanta, S. C.; we F of the State 
of South Carolina, Charleston, 1911; aged 52 January 7, 
in a hospital at 

Walter W. B Portland, : 
Ore; User 
coronary thrombosis. 


n ; died, Dec. 4, 1939 
chronic myocarditi 

Charles T. Black, El Dorado, Ark; Memphis (Tenn. 
Hospital Medical College, 1906; aged 57; died, January 26, of“ 
chronic myocarditis. 


Karl Campbell Prichard @ H 


Mile A. | Schultz @ 


Tenn.; M 
Medical College, 1902; aged 


8, of chronic 


James Were, 38. ; Hahnemann Medical Col- 
2 aged 85; died, January 10, of 


Guy Wimberly © La.; Memphis (Tenn.) Hospital 
Medical College, 1908; aged 
8. 


Charles E. Howard, Benton, Ky.; University of Louis ville 
Medical Department, 1892; aged 74; died, January 23, of myo- 


Franklin J. Patchin, ; 
College, 1881 ; aged 87; died, January 1, of chronic nephrosis. 
Frank Oliver Wood, Hope, * (licensed in Arkansas in 
1903); aged 77. 141174 cardiorenal disease. 
1 © Talbotton, Ca.; 
i and Surgeons, 1900; aged 63; died, January 

Trimble, Seymour, Mo.; Louisville 06 
lege, 1896; aged 73; died, January 5, of diabetes mellitus. 
Ww A. 


1004 
Ernest Anthony Everett, O Fallon, III.; St. Louis Uni- 
versity School of Medicine, 1906; member of the Illinois State 
Medical Society; aged 56; died, January 19, in St. Elizabeth's 
Hospital, Belleville, of coronary thrombosis. 
oronto Faculty o ne, Toronto, * > ; pneumonia followi operation. 
served during the World War; aged 48; died, January 28, of ma —— — 
injuries received in an automobile accident. 
pet Clyde Priest, Rusk, Texas; Southwestern Univer- 
sity Medical College, Dallas, 1910; member of the State Medical 
Association of Texas; aged 59; died, January 23, in a hospital 
at Jacksonville of cardiorenal disease. 
: Turner Kendall, Argos, Ind.; Hospital Medical Col- 
George Francis McIntire @ West Barrington, R. I.; Har- 
vard Medical School, Boston, 1908 ; member of the Massachusetts 
Medical Society; aged 68; died, January 9, in the Jane Brown 
Memorial Hospital, Providence. 
Guy Ransom Fromm ®@ Cincinnati; Eclectic Medical Col- 
1 Cincinnati, 1916; on the staff of the Booth Memorial Hos- 
died, January 31, of senil 
Archie Kelly Ore.; Arkansas Industrial 
University — — 4 j state 
senator ; serv ing t for far; aged 68; di anuary untington, W. Va.; Jefferson 
J. V.: University of the City 
of New York Medical Department, 1879; aged 85; died, January 
7, of pneumonia. 
William Albion * Wayne City, III.; St. Louis Uni- 
versity School of Medicine, 1905; aged 66; died, January 21, of 
and bronchopneumonia. m 
Oscar Clarence McCarn, Warrior, Ala.; Birmingham 
Medical College, 1907; aged 62; died, January 15, of coronary 
thrombosis. 
Mark Alva Nye, Omaha; University of Nebraska College of 
Medicine, Omaha, 1904; aged 67; died, January 21, of coronary 
occlusion. 
carditis. 
Charles R. Sheckler, Brokensword, Ohio; Columbus Medi- 
cal College, 1878; aged 83; died, January 7, of arteriosclerosis. 
Clarence H. Adye, Newtonville, Ind.; Louisville (Ky.) 
Medical College, 1894; aged 69; died, January 13, of myocarditis. 
John Pedden, Grand Rapids, Mich.; Detroit College of 
College, Cincinnati, 1885; Mike Hodge Pearce, Elko, Ga.; Atlanta Medical College, 
ville, Ky., of cerebral hemorrhage. 1914; aged 56; died, January 20, in Hawkinsville. 
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were not acceptable to the Council. This decision was made 
Z because of the experience of members of the committee that 
examinations with the Betts charts greatly overestimate the 
— f number of children in whom defects are a cause of read- 


QUERIES AND MINOR NOTES 


111 
| 
11115 
1512 
1000 


2 
< 


4 


QUERIES AND MINOR NOTES 


COMING EXAMINATIONS 
BATIONAL BOARD OF MEDICAL EXAMINERS 
SPECIAL BOARDS 

Examinations of the National Board of Medical Examiners and Special 
Boards were published in Tus Jovanat, March 9, page 914. 
STATE AND TERRITORIAL BSOARDS 
Bane Science. Tucson, March 19. Ses, Dr. Robert 
‘ni ity of Ari T Medical. 
836 ucson. Phoenix, April 


827. San Francisco, June 24-27. Sec. Dr. Charles B. Pinkham, 1020 
— 1 06. Sec.. Dr. Harvey W. Snyder, 831 


me, 


Ww 


Groncta: Atlanta, June. Joint-Sec., Mr. R. C. Coleman, 111 State 


oe 
7 


AE 612 W. Baltimore. 
vans 
Micmtcam: Ann Arbor and Detroit, June 12-14. Sec., Dr. J. Earl 
1 . 202-4 Hollister Bidg., Lansing. 
Minnesota: Basic Science. Minneapolis, 2-3. Sec, Dr. J. 
St. Peter St., St. Paul. 
Misstsszrrt: Jackson, June. Asst. Sec., Dr. R. N. Whitfield, Jackson. 
Helena, 1. Examination. Helena, 
» 1 Basic Science. Omaha, May 7-8. Dir. — — 
1 with , ramination Carson City, 
2 ¢ 
See, Dr. Frederick M. 215 North Carson St. Git, May 6 


1 
Trenton, June i819. Sec, Dr. &. Hallinger, 
New Mexico: ae April 89. Sec., Dr. Le Grand Ward, 135 
Sena Plaza, Santa : 
Beate | r Grand Forks, July 2-5. Sec., Dr. G. M. Williamson, 


4% S. St., Grand Forks. 
10: Reciprocity. Cs n Dr. H. M. Platter, 21 


r Charles D D. Byrne, University of 
Ru obs 4 Providence, 


.. Providence. 
Columbia, June 38. Sec., Dr. A. Earle Boozer, 505 
a 1 Rapid City, July 16-17. Dir., Medical Licensure, 
Texas: San Antonio, June 17-19. Sec., Dr. T. J. Crowe, 918-20 Mer- 
amet, Sune 18-20. Sec. Dr. J. W. Preston, 30% 
April 6. Sec., Professor Robert 
‘Ave, Eau Claire: 


in 
Wisconsin: Science. 

3 25-28. Sec., Dr. E. C. Murphy, 


Tennessee Endorsement Report 


endorsc - 

ment from Aug. 10 through Dec. 22, 1939. The following 
were 

LICENSED BY ENDORSEMENT 248.8 

of Arkansas School of Medicine «eee 1936 Arkansas 

Atlanta School of Medteine C1911 Georgia 

Emory University School of Medicine............... (1934 Alabama 

University of Kansas of Medicine 


EXAMINATION AND LICENSURE 


niversity of - School of Medicine 
diane University of of Medicine.. 
ty of Rochester School of Medicine 442323 8 
State University C Medicine. ......... (1933 
of Pennsylvania of Medicine (1919) N. B. M. Ex. 
of Carolina....... (1930 


School License sy Reciprocity 
Howard University of Medicine... ..........€1938) Virginia 
Emory University Schock of Medicine (1937 Georgia 
Northwestern University Medical School............. (1928 Michigan 
Rush Medical College............+.. (1924) illinois, (1933) Georgia 
University of [lino of Medicime............ 1920) Inna 
— State University Medical Center (1938) Louisiana 
’ wane ane. of School of Medicine (1930), (1934) Louisiana, 

veorgia 
* University School of Medicine (1929), (1934) Maryland 
of Maryland School of Medicine and Col- 

lege of Ph ysicians and Surgeons (1918), (1931) Maryland 
Harvard Medical 935 — 

niversity of Nebraska College of Medicine. .(1935), (1936) 

‘niversity of Buffalo School of Medicine 1927) New York 

Duke University of Medicine... 
0 1 College of Medicine 42223 

niversity School of Oho 

Medical Celie othe 8 the State of South 1 S. Carolina 

Universit 5 College of Medicine Tennessee 

Virginia . irginia 

Medial lene of Virginia Department of Medicine. .(1933), (1934) Virginia 

School LICENSED BY ENDORSEMENT fo 

of 


7 
85 
as 
RP 


required to pass. examined, 
all of whom passed. The schools were represented : 
School Grad. — 
of Medical Evange lists (1939 82,° 82,° 84,7 85.6 
8 
niversity College of Medicine 
Long Island (1939) 
Temple University School of Medicine................. (1935) 827 
Seventy-five by reciprocal indorse- 


niversity of Arkansas School of Medicine (1938) Arkansas 
edical Evangelists... (1932) New Mexico, 
(1939) California, N. B. M. Ex. 
University School of Medicine (1939) Cali 
Yale University 8 Medicine (1937)N. B. M. Ex. 
ashington University School of Medicine. ..(1938)N. B. M. Ex. 
Un ty of Medicine........... (1937) N. B. M. Ex. 
Howard Univ. College Medicine. .(1925) Alabama, (1937) iana 
University of of Medicine (1937) Georgia 
is Medical College. (1909) Illinois 
University School of Medicine............... (1932) Ohio, 
1938,2) (1939) 
western Medical Scholl. (1937), (1939) Illinois, 
(1938) Connecticut, (1939) Ohio 
Rush Medical College (1922), (1937) Illinois, (1931), (1936)N. B. M. Ex. 
Uni ~ of Minots College of Medicine 1936 Illinois 
niversity — Meese (1938 Indiana 
State Uni wee! of a College of Medicine (1920), (1931), 
(1932), (1937), (i938, 3) lowa 
University of Kansas School of Medicine. .(1936), (1938, 2) Kansas 
U y Louisville School of Medicine.......... 
M Hopkins University School of Medicine (1918), — 
Creighton University School of Medicine 8. 
Boston University of Medicine ae 
H M School. ....... (1932) N. B. M. EX. {1933 New — 
Tufts C ew Hamp. 
of Michigan Medical School tis BM. Ex. 
U Minnesota Medical School....(1919), (1934) Minnesota, 
(1937 "North Dakota 
University School of Medicine (1937) California 
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North Carolina Reciprocity Report 
Dr. W. D. James, secretary, Board of Medical Examiners 
of the State of North Carolina, reports thirty-one physicians 
licensed by reciprocity and eight physicians licensed by endorse- 
ment on June 19 and Dec. 11, 1939. The following schools were 
represented : 
une 67. Sec., Dr. D. Owens, Harrisc Medical (Eclectic). Litt 
ock. June 6-7. Sec., Dr. Clarence II. Young, 1415 Main St., Little Rock. 
Cativounta: Oral cramination (requi when reciprocity application 
Murdock, 147 W. u 
Detaware: — 
16. Sec., Medical Council of Delaware, Dr. 
State St.. Dover. 
April 2-4. Acting Superintendent of Registration, 
Inptama: 1. 18-20. Sec., Board of Medical Registra- 
tion and Examination, Dr. J. W. Bowers, 301 State House, Indianapolis. 
lowa: Basic Science. Des Moines, April 9. Dir., Division of Licensure 
and Registration, Mr. H. W. Grefe, Capitol Building, Des Moines. Duke 
Kansas: Kansas City, 18-19. Sec., Board of Medical Registration 
and Examination, Dr. J. . Hassig, 905 N. Seventh St., Kansas City. 
Kewrucny: Louisville, June 5-7. Sec., Dr. A. T. McCormack, 620 S. — 
Baltimore une 18-21. Sec.. Dr. ohn T. Michigan October Examination 
Dr. J. Earl McIntyre, secretary, Michigan State Board of 
Registration in Medicine, reports the written examination held 
at Lansing, Oct. 11-13, 1939. The examination covered four- 
teen subjects and included 100 questions. An average of 75 per 
ment from Aug. 3 through Dec. 26, 1939. The following schools 
were represented : 
ity, June 5-6. Dr. James D. 8 Board of Higher Schoo! LICENSED BY INDORSEMENT P | — 
Oregon. Eugene. 
.. Dr. Robert M. Lord 
Dr. H. W. Qualls, secretary, Tennessee State Board of Medi- 
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University of Nebraska College ing lighter doses and using it in conjunction with chiniofon 
Columbia University | enemas. He notes with regard to vioform that “he has seen 
Syracuse Univ. College. of Med. several patients who appear to have been made really ill by A... 
aiversity of © School of | constant use.” He rejects acetarsone except as an intesti 
State University Calege of Medicine £1929), (1938, 2) tonic and in the after-care of r the ground 
Vestern Reserve — — 1 meaicine..... © that the French claims as to its value as a reliable amebicide 
... — College whee —e— have not been substantiated. He notes the wide use of car- 
a _. (1930), pos sone in the treatment of chronic amebiasis in the United 
mae tes and the fact that it is less toxic than acetarsone but states 
t it should be administered 
— E to surtzical measures even in resistant 
Vanderbilt Medicine iasis is deprecated. 
Department of Medicine — he author rejects dietetic 
* This applicant has received an M.B. degree and will s yeast fungus as factors in the origin of sprue 
“Se ee ee cause as a specific virus capable of lying dormant in the 
tissues for years and of being roused to activity by unknown 
— — — factors. This view is supported by the definite incubation period, 
the patchy geographic distribution, familial occurrences, and 
Book Notices clinical observations showing that it is a specific inflammation 
1 of the mucous membranes of the alimentary tract. Malaria and 
predisposing causes. Rest, high protein diet and 
The —— . — E icinal treatments for the various symptoms are 
Manson-Bahr, C M. G., D.8.0., M.D., enter Physict |. The discussion of the varied aspects of this 
for Tropical Diseases, London. With an appendix by ne illustration of a comprehending view of dis- 
ton, MA M. Cloth. Price, $8. Pp. 613, with 129 1 re. 
ne: Vee wee 6 ——— ix deals with the clinical laboratory procedures 
This comprehensive work is the result of e nd culture of the micro-organisms concerned in 
tropics and of extensive practice in the Hospit infections. The classified bibliography of twenty- 
Diseases in London. In the course of the clinic ains about 1,500 entries of author and citation 
hospital in the last thirty years the author hi: of titles, the omission of which robs the bibliog- 
of 508 cases of amebic dysentery, 423 of sprue, of its value, since the reader has no clue beyond 
dysentery, 116 of mucous colitis and forty-tw heading as to the content of the articles. The 
t value in finding in this great mass of valuable 
tion desired on varied subjects. 
s rendered a great service to both physicians in 
and to investigators of diseases of the alimentary 
ir causative organisms by this exhaustive and 
Patteras: Their Diagnostic and Clinical Sigaifi- 
R. Barnes, M. D., Mayo Clinic, Rochester, Minnesota. 
. Pp. 197, with 95 illustrations. Springfield, Mlinois, & 
C. Thomas, Publisher, 1940. 
ph is an outgrowth of an exhibit which the 
author stresses necess DE sigme and found to be extremely popular. It is a 
when diagnosis is made certain by the recognitid brdination of the author's own extensive studies 
tive organism in the stools. The mere list those appearing in the literature and, while one 
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1012 ies 
it within the rule applicable where the protec- 
welfare is involved. In such cases equity will 

ling the fact that the wrong complained 
poration from engaging in the unauthorized 
by injunction does not 
MEDICOL — The practice 
Acta: not a matter of right. I 
of Ce corporation acquired 
reason of its articles 
2 lause the state had al 
— istry, by the dental 
* to exclude corporations. 
and ¢ e franchise be forfeited 
. ing in the practice of 
— * the corporation may 
he busi deal in dental supplies 
, joined from engaging in t 
—* killed profession the practi 
ists’ « a personal license. 
trial court was theref 
“ for the state 
of Ge engaging in the practice 
* Indiana State Board of 
oll aie tists (Ind.), 19 N. E. (2 
ied on 
cashier 
its tre ty Proceedings 
OMING MEETINGS 
on” fre 
ibition ation of the State of, Birmingham, Apr. 16-18. 
the ‘Study of Minn., Apr. 
— 
ul 244 
hold hi Anatomists, Louisville, Ky., Mar. 20-22. Dr. 
legally i of Anatomy, Univ. of Pennsylvania School of 
— Pathologists and Bacteriologists, Pittsburgh, * 
the 0 ard T. Karsner, 2085 Adelbert Rd., Cleveland, 
ial qu Medicine, Atlantic City, N. J. 
di ) East Monument St., Baltimore, 
Pssed v 
uin 19 
in 
1917 
) to 
racter 
inciples 
relati 
not 
ice of 
ot 
mploying licensed persons for that purpose. 
l.), 1S N. E. (2d) 365. The same rule is ' 
ice of dentistry. The 1917 amendment to | 7. 
authorized any one licensed to practice ~ ly By 
nself out as a practitioner under the name | "22-24. Dr. B. B. 
porated dental company existing and in eren 
taking effect of the amendatory act. This Executive Secretary. 
pinted out, was clearly for the benefit of r 
sed to practice dentistry. It may not be | rest, ay 69. Dr. 
any privileges to a corporation. i : Albert 
ontention interposed by the corporation that | 7 * 
ion was not proper because the practice of 2 P gt By 
license is a misdemeanor, punishable by Dr. 
nt, the court pointed to the fact that the ornia Hospital, Sat — Desvete ° 
pecifically authorizes the use of the injunc- Bast 434 St. New: York, 
court continued, if an injunction is not 
i the situation presented in the present 
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: I. Metabolism of Sarcoma 180 
uus, F. N. Craig and W. T. Salter, 


— Power Shope II After Exposure to 
W. K. Waslen J. Warren, New York. 


American Journal of Clinica] Pathology, Baltimore 
20: 1-132 (Jan.) 1940 

Human Beings with Cancer, Maintained at Reduced 
Temperatures of 75 to 90 F. 1. W. Smith and T. Fay, Philadelphia. 


—p. 1. 
Current of of 1 * 
— me eg Physiology Kidney. J Hayman Jr 


patients to seventy-five individual inductions of 
ture ranging from 74 to 90 F. These patients 

in the hopeless and terminal stages of cancer, presenting them- 

selves chiefly for relief of pain. They have had all the surgical 

and radiation treatment indicated and have been as a whole in 
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extremely poor physical condition; emaciated, cachectic, often 
anemic. ic data from a study of these patients while 


it was the general impression that prolonged 
perature below 94 or 95 F. was incvitably fatal. 
have shown that patients can be maintained for from five 


Huntington, Ind. 
7: 1-76 (Jan.) 1940 


Dilatation of Bile Ducts and Its Relation to Distress After 
K. W. Benson, Rochester, 1. 


81 


administration of a vitamin B complex con- 
That these patients were deficient in 
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Ca nt Medt Literature in this physical state, resembling “hibernation” in many respects, 
ey is recorded. An enormous amount of work will be necessary 
AMERICAN before any conclusions can be drawn. Previous to these studies 
ies 
to 
of 
pain can be regularly anticipated for from a few days to as 
long as five months, and that regressive changes in young 
— 222 2 2 — embryonal cells, particularly in carcinoma, take place as a 
obtained f f hem. ** 
Titles marked with an asterisk (*) are abstracted below. result. The authors believe that the lowered physiologic activity 
due to the low temperature interferes with the metabolism of 
American Journal of Cancer, New York these cells. The studies suggest that the entire body economy 
BT: 493-672 (Dec.) 1939 is reduced, that the circulatory rate and blood flow are slowed 
— Jungherr . 1 — 8 2s shown by low nitrogenous analyses of the blood. The basal 
ammary Glands ature Female Mice of Strains Varying in Suscepti- metabolism is apparently reduced from 20 to 25 per cent 
bility to Spontaneous T Development. W. I. Gardner, L. C. — 
Strong and G. N. Smith, New Haven, Cona.—p. Sl. Lower figures may well be anticipated when special methods 
e A. Goerner and M. Margaret are devised for more accurate recording. The procedure is not 
entirely devoid of risk. It is perhaps more particularly appli- 
a Mouse Sarcomas: Histology. W. H. Lewis, Baltimore. ble from the clinical Won to con Sor the ' 
U sa ta ra, 11. — 8p. 
1 — patients. Its usefulness in the therapeutic field otherwise remains 
of Rammer Tumors in Mice. W. S. Murray and C. C. Little, New # problem to be solved in the future. 
$36. 
Artificial Beni of N 
J. 
Boston. — p 
—Z—ĩ 
Ultraviolet 
—p. 562. 
*Study of Fuchs Reaction for Cancer. O. Rosenthal, Philadelphia. vol Ester and ipid Tests in Diseases of Liver: II. 
—p. 566. Clinical Comparison of Tests. F. W. White, K. Deutsch and 8. 
Polarographic Studies of Human Blood Serums. A. C. Walker, Short Maddock, Boston.—p. 3. * 
Hills, N. J., and S. P. Reimann, Philadelphia. —p. 585. — — Gastritis. R. Schindler, Chicago, 
Fuchs Reaction for Cancer.— Rosenthal reviews the litera- Stomach Extract ) in Treatment of 
ture on serologic tests for cancer. Of all the cancer tests based — 1 Rr 
on reactions between serums and cancer-specific substances, only 15. 
114 the test of Fuchs has been verified by many authors. Since — 2 1 — — Digestive 22 4 J. Coffey, T. Koppanyi 
40 technical difficulties, to which occasional failures of the reaction «vitamin B Complex nd Its Constituents in Functional Digestive Die 
had been ascribed, were climinated by Minibeck, the author turbances. 4 F. Chesley, Jean Dunbar and I. A. Crandall Jr., 
studied the value of the modified test and found that the Fuchs 3 — — Seite: nee 
reaction demonstrates differences between serums from patients M. 11. Mets and 
with and wit hout cancer only in a statistica | sense but 1s with- —aa se P. R. Wigby, A. B. Small and C. O. Patterson, Dallas, 
out real value for diagnosis in an individual case. The chief chte Results from Continuous Intragastric Drip Using Colloidal 
difficulty of the test lies neither in the technic of the reaction — | — in Treatment of Peptic Ulcer. J. T. Eads, 
nor in the preparation of the substrates but in the fact that the 1 1 
selection of specific substrates of such activity that the reaction “WT ee 
values are unquestionably beyond the range of error is a matter 1 Theve- 
of chance. A comparison of the results of other authors using . PA- -I Er 
the Fuchs test supports these observations, although most of 11 — Tucson, Ariz.—p. — 2 ä 
the conclusions are more favorable. Whether the test can be „Clubbed Fingers” and Ulcerative Colitis Schliche and 
of any aid in the diagnosis and prognosis of cancer in the patient Bargen point out that clubbing of the fingers is seldom a primary 
can be decided only if the mechanism of the reaction can be condition. Bronchiectasis, pulmonary tuberculosis, empyema and 
explained in detail. mediastinal or pulmonary tumor are commonly present. Isolated 
cases have been reported to follow various disorders of the kid- 
neys and liver, amyloid disease and cachexia strumipriva. There 
has been little mention of clubbed fingers as a sequela of chronic 
ulcerative colitis. The authors review seven instances of clubbed 
fingers in patients under treatment for chronic ulcerative colitis 
seen within the last two years at the Mayo Clinic. In none of 
Renal Function. M. H. Barker, Chicago.—p. 21. these cases was there evidence of any other primary disease. To 
of — — L. W — explain clubbed fingers as a colitis is as 
1. . — ter weer uction unsatisfactory as attempting to explain its more frequently asso- 
— ciated occurrence with other conditions. 
4 Se * — — Test. W. G. Exton and A. R. Rose, Vitamin B Complex and Digestive Disturbances.— 
Treatment of Pneumonia with 2-(P-Aminobenzenesulfamido) Pyridine, Chesley and his associates state that a high percentage of forty- 
A. V. St. George, A. F. Kractzer and W. Magee, with assistance of four patients with various functional digestive disturbances were 
W. S. Gibbs Jr. and L. Stix, New York.—p. 97. improved by the 
1938 to October 1939, Smith and Fay subjected thirty-three the vitamin B complex was suggested not only by the results of 
treatment but also by the demonstration of an abnormally low 
excretion of one of the vitamin B complex constituents (thiamin). 
Preliminary tests indicated that effectiveness of the whole com- 
plex is not due to vitamin B, (thiamin) or to vitamin B, (ribo- 
flavin). Part of the effectiveness is due to the action of the 


American Journal of Medical Sciences, 
199: 1-156 (Jan.) 1940 


*Nature of Hemorrhagic Disease of the Newborn: Delayed Restoration 
of Prothrombin Level. A. J. Quick and A. M. Grossman, Milwaukee. 


1. 
Mee Studies on the Newborn: II. Direct and Total Blood Bilirubin: 
Determinations over a Nine with Reference to 
T. R. Waugh, F. T. Merchant and G. B. 


Temperature Curve of Gonococcic Endocarditis: Diag- 
nostic Aid. F. H. Futcher, Baltimore.—p. 23. 
Role of “Static Blood Pressure” in Abnormal Increments of Venous 
Pressure, Especially in Heart Failure: 1 ' on 
Improved Circulation Whose Obey Starling’s Law of 
the Heart. I. Starr and A. J. Rawson, —p. 27 
Id: II. i Studies. I. Starr, — 
p. 40. 
H. F. Dowling and 


with Sulf 
T. J. „ Washington, D. C.—p. 55. 
Cure of Type XIV Pneumococcic Meningitis by Sulfapyridine, Confirmed 
a - Case Report. L. I. Terry and E. E. Beard, Cleveland. 


with 
Function. D. J. Stephens, Rochester, N. V. 


5. 
Amount of L Tissue of Human Appendix and Its Weight at 
Different Age J. M. S. H and E. R. Krumbhaar, Phila- 
delphia.——p. 75. 

of Intracutaneous Method of Typhoid Vaccination. 


Simplifed Method for Calculating Diabetic Diets. R. Richardson, Phila- 
delphia.—p. 102. 


birth the prothrombin in the baby’s blood is relatively high 
precipitously during the first days of life and 
strangely, is restored spontaneously. requency with 


probable that all 

the first few days of life. In the recognized neonatal - 
rhagic disease it is likely that the fundamental cause is a delay 
in the spontaneous restoration of the prothrombin level. 


occurs. The condition is clearly due to a lack of vitamin K, for 
the prothrombin can be restored promptly to normal by giving 
the baby an oral concentrate of this vitamin and the serious fall 
in concentration can be prevented. Since the drop in prothrom- 
bin is distinctly a manifestation of vitamin K deficiency, the 
rise must be due to a supply of this vitamin which was not 
present at birth, and since the food intake during the first few 
days is scarcely sufficient to assure an adequate supply, 
source must be sought. Bacteria readily synthesize vitamin K 
(Almquist). At birth the intestinal contents of the baby are 
sterile, but in a very short time, especially if the baby is allowed 
to suckle, bacteria are introduced and an intestinal flora is estab- 


appear likely that the available vitamin K is of bacterial origin. 
The practice of putting the baby to the breast carly may serve 
the primary purpose of introducing harmless but useful bacteria 


factor. If the clotting agent were 
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double quotidian curve 
explanation ſor the twelve hour 
the phenomenon as a valuable aid to diagnosis, 


7 


From September 1938 through July 15, 1939, 
treated 226 consecutive cases of pneumonia; ninety 


patients were given serum alone, 130 sulfapyridine alone 


4 
a 
157 


Typing of each patient's sputum was performed at 


were treated with serum alone. After that, patients with type I 
pneumonia were alternated, one being given serum and the next 
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nicotinic acid. The authors do not wish to suggest that nico- normal in amount, the excess of thromboplastin which is present 
tinic acid in pure crystalline form should find a place in the in the brain would speedily stop the hemorrhage. As the baby is 
treatment of functional digestive disorders. The use of the whole apparently not born with a marked deficiency of prothrombin, 
vitamin R complex appeals to them as a more rational procedure its fall can be accomplished by administering vitamin K orally. 
because in their experience it produces better therapeutic results But in the normal infant this hardly seems necessary. Perhaps 
and it is probable that deficiencies of several vitamin B complex a return to the practice of early breast feeding will be sufficient. 
fractions are more common than deficiencies of a single factor. But in any case of difficult labor with probable intracranial 
injury the oral administration of a concentrate of vitamin K 
Vitamin K should also be given promptly if slight oozing is 
if blood appears in the stool or urine. Unless the hemorrhage 
is severe a direct blood transfusion need not be given, as vita- 
min K acts promptly. When the normal prothrombin level is 
once established in the baby it becomes difficult to cause any 
— —2___= 3 appreciable diminution. It is therefore usually possible to 
operate on a child after it is a week old without danger of 
untoward bleeding. But, if an operation must be performed 
earlier, the prothrombin should be determined by Quick’s method 
and if it is low vitamin K should be given preoperatively. 
Double Quotidian Temperature Curve of Gonococcic 
Endocarditis.—Futcher discusses a particular form of tem- 
perature curve which seems relatively specific for gonococcic 
endocarditis. The temperature charts of twenty-four patients 
5 
— de two instances not studied post 
Natural History and Diagnosis of Gastric Ulcer. J. L. Drossner and — 
T. G. Miller, Philadelphia. — p. 90. 
Hemorrhagic Disease of Newborn Infants.—Quick and at 4 a. m. to 105 F. at 8 a. m., with subsequent sweating and 
Grossman studied the prothrombin concentration of the blood a precipitous fall to 98 F. at 4 p. m. Then a repetition of the 
of 
t 
whic prothrombt normal imams makes 
sequently, if an infant should bleed accidentally the small loss 
of blood may be sufficient to reduce the already low prothrombin 
level to a point at which hemorrhage becomes difficult to control 
and a vicious circle is initiated. The cause of the prothrombin 
deficiency seems to be an inadequate storage of prothrombin or 
of vitamin K in the fetus. Presumably as soon as the baby is 
born the physiologic demands promptly exhaust the available 
prothrombin. As there is apparently a reserve neither of vita- 
min K nor of prothrombin, a marked decrease of the latter 
t hours. The 
in gonococcic 
they emphasize 
feeling that it 
deserves somewhat more prominence than is assigned to it. 
Pneumococcic Pneumonia.— Dowling and Abernethy com- 
pared the value of sultapyridine and serum in the treatment of 
ished. ime relation between peginning Of Dacteria 
activity and the restoration of the prothrombin level makes it extremely ml! pa . 
̃ 
taken of nearly every patient. Ci 
to UM Aue r. Although no positive proot exists exudates and from the lungs at postmortem. From August until 
that neonatal cerebral hemorrhage is one form of “hemorrhagic Nov. 17, 1938, before sulfapyridine became available, patients 
disease,” it seems very likely that it is and that t 
prethrcmbin is the important 


monia treated with serum there ten deaths (14.3 per cent). 
There were five deaths among the fifty-two patients treated 
with sulfapyridine (9.6 per cent). The four individuals treated 
with a combination of serum and sulfapyridine died. When 
only the bacteremic cases are considered, there were three deaths 
among seventeen patients treated with serum and the same num- 
ber among sixteen patients treated with the drug. When treat- 
ment was begun during the first four days of the illness, the 
mortality rate for -six patients receiving their first dose 


at 15 
77 
an 


1 
fal 
lk 
att 
1157 


cal Functi A ding to Stephens, six of seven patients 
with clinical hypopituitarism, when studied under standard con- 
ditions of salt depletion, showed increased concentrations of 
chloride in the urine similar to that which has been found to be 
characteristic of adrenocortical insufficiency. Symptoms sug- 
gesting those of addisonian crisis developed in four of the six 
patients. These symptoms were promptly relieved by the intra- 
venous administration of sodium chloride, dextrose and adrenal 
cortex extract. Symptoms did not develop in two patients and 
excretion was favorably modified after the administra- 

tion of sodium chloride and adrenal cortex extract. One patient 
striking clinical improvement administra- 

i These 


Congenital Synostosis of * (The Feil 
Syndrome). A. M. Rechtman and M. T. Horwitz, 

p. 66. 

Osteopetrosis with Hodgkin's Disease: of 

and Report of = * . J. Stein, Hines, III.—p. 74 
Studies of Human Nervous and Related Tissue by Roentgen Ray 
fraction Method Petrographic Microscope. L. Reynolds, K. E. 


rigan and Henrietta Hayden, Detroit p. 81. 
, ve and Neutron 
Kurie, Bloomington, Ind.—p. 107. 
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American Review of Tuberculosis, New York 


41: 1-142 (Jan.) 1940 


on te Minn. 38. wy 
ennings, errace, 

Acute Abdomen Therapy R. H. Bennett and 
B. Burbank, Brooklyn.—p. 50. 

Purified Protein Derivative: Its Isolation Tuberculin 
Florence B. Seibert and Emma H. Du Four. 
Intonication in Tuberculosis. M. J. Corper and M. I. Cohn, Denver 


adhesions. In 128 cases, or 87.6 per cent, there was evidence of 
probable healing of the lung after is. The author 
believes that the electrosurgical and 

* 


Lancaster, Pa. 


Int Use of Sodi and 
— eo um Sulfapyridine 


*Parenteral Sulfapyridine : 


meningitis, 
orrheal (?) arthritis) and the injections were given as a 
In two cases the 


injections were followed by specific serum therapy. 
patients who were not severely ill were subjects of 

parative studies on idine and related compounds given 
by various routes. Sterile physiologic solution of 


ꝛ2?— — — 
— 
was used; otherwise the patient was treated with sulfapyridine. 
Among the seventy cases of type I, II. V. VII or VIII pneu- W. A 
= 
Clinical Studies in Asbestosis. M. J. Stone, Boston.—p. 12. 
*Intrapleural Pneumonolysis: Management of Patient. H. F. Newton, 
Walt Mass.—p. 22. 
of serum during this early period was 10.8 per cent and for F. 71. 3 a 
the thirty-four receiving sulfapyridine it was 2.9 per cent. When “Chronic Nonspecific. eee 111 8 
pneumonias caused by all types of pneumococci are considered, 14. II. Pathogenesis of Bronchiectasis. P. M. Andrus, London, Ont. 
0⁰ 
14. ML. Classification. P. M. Andrus, London, Ont.—p. 104. 
Intrapleural Pneumonolysis.—Newton treated 146 con- 
secutive patients requiring intrapleural pneumonolysis. The 
number of pneumonolyses performed was 182. Consideration 
of a patient for the operation depends on the presence of an 
incomplete pneumothorax of from one to six months in which 
collapse and rest of the diseased lung is prevented by pleural 
scope of operable adhesions may be widened by its use and risk 
of complications diminished. Multiple stage intrapleural pneu- 
monolysis is wiser in serious risk cases. The risk of serious 
gures receiving sullapy were 29.5, W. operative and postoperative complications in cases in which 
63.8 per cent. In short, an early crisis occurred more frequently adhesions are of such size and attachment as to make the risk 
among those treated with serum, but after twenty-four hours of damage to lung or serious hemorrhage probable contraindi- 
crises occurred as frequently among the patiemts receiving sulfa- cates intrapleural pneumonolysis. 
pyridine as among those owe a When pneumonias caused Chronic Bronchiectasis.— Andrus describes four roentgeno- 
by all types of pneumococci are considered, the same trends are logic “cardinal signs” of bronchiectasis: generalized increase in 
evident but to a much less degree. While both serum and sulfa- : ; : its 
— : density of the pulmonary markings, ring shadows, displacement 
pyridine are of great value in the treatment of pneumonia, the of 1 — ‘a He beli that the 
authors do not believe that conclusions may yet be drawn as to — — — 
of any one of these signs warrants a suspicion of bronchiectasis. 
When two of these “cardinal signs” are well established, such 
suspicion is greatly enhanced. The presence of three or more 
of these shadow changes warrants a diagnosis of bronchiectasis, 
ranging from probable to presumptive or positive, according to 
the development of the shadows and the clinical associations. : 
Annals of Internal Medicine, 
13: 1105-1284 (Jan.) 1940 
and F. H. I. Taylor, Boston.—p. 1105. 
Treatment of Lobar Pneumonia with Sulfapyridine and Sodium Sulf- 
apyridine: Effective Blood Levels. T. J. Abernethy, H. F. Dowling 
and C. R. Hartman, Washington, D. C.—p. 1121. 
of Pneumonia. Thompson, J. C. 
observations are interpreted as confirmatory evidence of the Studies im Peripheral Vascular Disease: 1. lstravencus Calciam in 
occurrence of chronic adrenocortical insufficiency in clinical Disease. I. — 
hypopituitarism, presumably secondary to withdrawal of the ndependent versus Interconnected Time Marking System joyed in 
Elect rdiographs. J. B. Wolffe, Philadel — 9. 1160. 
adrenotropic anterior pituitary principle. Thrombosis of — Aorta Report of 2 . ‘Showing Varia 
bility of Symptoms. H. C. Lueth, In.— 5. 
8 i : 4 ts N 
Am. J. Roentgenol. & Rad. Therapy, Springfield, 
: 43: 1-152 (Jan.) 1940, Partial Index „Cardiovascular Effects of Large Doses of Metrazol in Schizophrenia. 
Wide Field Roentgen Therapy: Report on Clinical Investigations, 1920- EK. Messinger and N. Moros, Northport, Long Island, N. Vp. 1184. 
1938. S. C. Scott. London, England.—p. 1. ; ‘ Actinomycosis: New Species, Pathogenic for Man. G. C. H. Franklin, 
Combined Roentgen and Radium Treatment of Carcinoma of Cervix. Fort Leavenworth, Kan.—p. 1205. 
R. Dresser, J. V. Meigs and J. C. Rude, Mosten. — p. 17. Pathogenesis of Hemorrhage in Artificially Induced Fever. S. J. 
2 12 2 — Adenitis. R. R. Wilson and C. A. Doan, Columbus, Ohio.—p. 1214. 
Roe i is of Dermoid 2 * Ovary in Al of Calcifice- a Round Table Discussion. EK. C. Faust, New Orleans. 
tion. S. A. Robins and G. White, Boston.—p. 30. 5. 
1 ee Photography of Fluorescent Image. I. S. Hirsch, New Parenteral Sulfapyridine.—Finland and his associates pre- 
— pared a dextrose-sulfapyridine solution for intravenous and sub- 
cutaneous injection. Eighteen patients were suffering from 
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Treatment of Hemorrhage from Gastrointestinal Tract A. Brunschwig, 
Pubdew ond Treatment of Otitic and Rhinogenic Meningitis. H. 
Jemunisations. C. Farrier, East St. Louis.—p. 63. 

Chorea Gravidarum: of Case Three Successive 
1 Syndrome in the Newborn. Yetta 
The Doctor Insurance. T. J. Byrne Jr., 

School Health in Illinois. H. H. Boyle, C. Henn, Chicago; J. E. 
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intrathecally. Of the fifteen patients in this group twelve 
eleven deaths occurring within fourteen hours of the insti- 
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1018 Jove. A.M: A. 
recurrence of asthma, an intramuscular injection of from 0.75 
Illinois Medical Ic urnal, Chicago to 1 cc. of epinephrine-in-oil should follow. One of the bar- 
eee bituric acid derivatives may be given as a sedative. An injec- 
Radia Chicago tion of from 0.3 to 0.5 cc. of Schlesinger’s solution (0.000125 
Kraurosis and Leukoplakia of Valve, J. 1. Brewer, Chicago.—p. 26. Gm. of ro oe — Gm. of — 
Diagnosis of Backache. 5. J. „ Evanston.—p. 32. chloride 
Surgical Technic for Repel of Extensive Vesicovecinal Fistula, Follow- Rey! — of 
umpeer. 
. tients with intractable asthma fail to obtain i rom 
ee e N. M. Soloway, Springfield. usual epinephrine preparations. They are not “epinephrine 
Lchesetery Seufies tn Huntington's Cheven. E. I. Falstein and T. T. fast.” The intravenous injection of 100 cc. of a 30 per cent 
. 47. , , solution of sucrose to which has been added 0.5 cc. of epi- 
Picrotox Acute Barbitu Poisoning. C. W. Eisele and 
r nephrine hydrochloride (1: 1.000) or the injection of 0.48 Gm. 
Tularemia and Its Treatment with Serum. A. J. Toman, Chicago of aminophylline diluted in 10 cc. of physiologic solution of 
sodium chloride may give temporary relief. The continuous 
or intermittent inhalation of an atmosphere of 100 per cent 
oxygen or of 8) per cent helium and 20 per cent oxygen is a 
physiologically sound therapeutic measure. To improve the 
cardiac action, digitalization should be carried out in from 
twenty-four to forty-eight hours and then a maintenance dose 
should be provided until the patient is free from asthmatic 
symptoms. From 60 to 120 cc. of a mixture of equal parts 
of ether and olive oil may be instilled rectally to induce sleep. 
False Pe — Blood — Tests for Syphilis Following Vaccination Patients with severe chronic bronchial asthma require frequent 
for Vari . Barnard, Chicago.—p. 78. ‘ daily and nocturnal injections of epinephrine hydrochloride 
N (1: 1,000). Epinephrine-in-oil intramuscularly requires fewer 
Vertigo as Primary Manifestation in Anxiety Neurosis. Adelaide M. injections and is followed by longer symptom-free periods. 
Johnson, Chicago.—p. 86. The value of intratracheal injections of iodized oils is generally 
Picrotozin for Acute Barbiturate Poisoning.— Eisele and overrated. 
Brosin report two cases of barbiturate poisoning treated with Journal of Allergy, St. Louis 
picrotoxin. Although the amounts of barbiturate ingested were 11: 109-224 (Jan.) 1940 
Antigenic Studies by Dale Test: II. Antigenicity of House Dust. 
S. F. Hampton and A. Stull, New York.—p. 109. 
Ionic Transmission Method for Testing with Allergens. I. O. Dutton, 
Paso, Texas.—p. 130. 
Significance of Cottonseed Sensitiveness. H. S. Bernton, J. R. Spies 
and H. Stevens, Washington, D. C.—p. 138. 
Intrinsic Asthma. F. M. Rackemann, Boston.—-p. 147. 
Allergic Syndromes in Absence of Allergens: Presidential Address. Vv. 
H. L. Alexander, St. Louis.—p. 163. 
Immunologically Altered Skin Reactivity in Nonatopic Persons. L. W. 19. 
Hill, Boston. —p. 170. 
Interpretation of Sciatic Radiation and Syndrome of Low Back Pain. 
A. Steindler, Iowa City.—p. 28. 
*Tetanus and Lesions of Spine in Childhood. H. F. Dietrich, Rolla G. 
Karshner and S. F. Stewart, Los Angeles.—p. 43. 
*Clay ——— Fracture. R. D. M. Hall, Perth, Western Australia. 
Sureica Correction Talipes Cavus Deformities. Alvia Brockway, 
complication in many instances. Ununited Fracture of Neck of Femur Treated by Aid of Bone Graft. 
Dislocation of Eltow end its Complications: Simple Technic for 
ications: 1 
Society Journal, Des Moines Excision of Elbow. M. G. Ay 5 South India.—p. 107. 
1-44 (Jan.) 1940 — Seas of 1 Subacromial Bursitis. W. P. Bartels, 
Vitemin Deficiencies, F. Barker, Bait Fination of Practures of Femoral Neck and of Intertrochanterie 
Treatment of Varicose Veins at the University Hospitals. G. O. Dean, Fractures. E. W. Cleary, Burlingame, Calif., and G. M. Morrison, 
lowa City.—p. 8. San Mateo, Calif.—p. 128. : 
Operation for Ununited Fracture of Neck of Femur. I. J. Miner, Prevention of Deformity of Spine by Vertebral Fusion. 8. I. Haas, 
— * Arthcitie: Plan of Sulfanilamide Therapy. O. 8. 
— — — — Culp and M. C. Cobey, Baltimore. p. 185. 
Tetanus and Lesions of Spine in Childhood. Dietrich 
and his colleagues state that during the last eighteen years at 
Johns Hopkins Hospital Bulletin, Baltimore 21 cui the mortality from tetanus has dropped 
@6: 1-70 (Jan.) 1940 ing patients who have been 
Metabolic Studies and Therapy in Case of Nephrocalcinosis with Rickets in the thoracic spi Dur- 
and Dwarfism. PF. Albright, W. V. Consolazio, F. S. Coombs, II. W. m opine. 
Sulkowitch and J. H. Talbott, Boston.—p. 7. of treatment was débride- 
*Medical and Surgical Treatment of Severe Bronchial Asthma. E. L. 
Keeney, Baltimore.—p. 34. 
Action of Quinine Methochloride on Neuromuscular Transmission. A. M. 
Harvey, London, England.—p. $2 
Chromosomal Nature of N i. W. H. Lewis, Baltimore.—p. 60. 
Treatment of Severe Bronchial Asthma. — Keeney 
believes that the treatment of patients with severe bronchial vely low temperature 
asthma is simplified by classifying the disease into three condition resembling 
groups: severe acute bronchial asthma, intractable asthma tients who recovered 
(status asthmaticus) and severe chronic bronchial asthma. After short periods 
Patients with severe acute asthma should first receive from D uncertainty the reaction subsided suddenly but the 
0.3 to 0.5 cc. of epinephrine hydrochloride (1: 1,000). Such tetanus improved more slowly. One of these patients had such 
a dose should be repeated every fifteen minutes until four doses severe reactions following each intraspinal injection of antitoxin 
have been administered or until relief is apparent. To prevent that the outcome after each injection was questionable. Post- 
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treatment consisted of five subcutaneous injections at intervals 
of five days in increasing doses of 0.5, 1, 1.5 and 2 cc. of toxoid 
up to a total dose of 5 cc. for the entire treatment. In rare 
cases the treatment was repeated. It was administered alone 
or in association with surgical operation, according to indica- 
tions. The treatment was well tolerated. It rapidly controls 
local and general staphylococcic infections. In surgical infec- 
tions it rapidly accelerates the processes of suppuration, deter- 
sion and healing of infected tissues or bone, after the operation. 
Septicemia is rapidly controlled. The author advises the treat- 

in the various forms of cutaneous and surgical staphylo- 
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Boletin de la Asociacion Medica de Puerto Rico 
32: 1-34 (Jan.) 1940. Partial Index 
I. A. Balasquide and W. R. Gelpi. 
J. Noya Benitez.—p. 8. 
children ranging in age from 5 to 12 years who were 
The patients 
days preceding 
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for each cubic centimeter of the preparation. The presence or 
absence of allergy was ascertained by subcutaneous injection of 
cx. of — — — Ducdenum. H. Neutner. p. 421. 
*Localization of 4 4 -- in Human Organism by Means of Simul- 
taneous Double X Exposure. T. Shiga.—p. 442. 
*Vertebral Column and Eunuchoidiem. A. G. H. Lindgren.—p. 448. 
of this method is almost like that of the shifting methods of 
exposure devised by other investigators; however, the author 
adds a further theoretical development and geometrical explana- 
tions. The error of experimental observation totals 0.95 per 
cent and amounts to only I or 2 mm. of the true length of the 
object. This method of double exposure by means of parallel 
x-ray tubes can be used not only for the localization of foreign 
bodies but also in the diagnosis of digestive, urogenital and 
orthopedic disorders. Furthermore, it can be used for industrial 
purposes, such as for the inspection of cast-metal work. 
Vertebral Column and Eunuchoidism.—Lindgren reviews 
two cases of cunuchoidism, one concerning a woman, the other 
one a man. In the woman a roentgenogram of the tubular bones 
made at the age of 32 had revealed several open epiphyses, but 
the onset of acute abdominal pain which developed in association at the necropsy ten years later they were found closed. In the 
with nausea, vomiting, fever and tenderness and muscular resis- male patient earlier roentgenograms were not available. In the 
tance at the right lower quadrant. They had a history of similar woman the author gave his attention chiefly to the vertebral 
recurrent and subacute attacks in the past. Leukocytosis existed column. He observed among other changes irregular ossifica- 
in all cases. Appendectomy was performed during the first tion of the epiphysial plates; that is, conditions indicative of 
twelve hours after the patients entered the hospital. Acute inhibited development of the vertebral bodies. He thinks that 
appendicitis coexisted with acute mesenteric lymphadenitis in this inhibition is probably the result of gonadal hypofunction. 
three of the cases. In all cases appendectomy caused the symp- However, he does not think that the inhibited ossification pro- 
toms of acute mesenteric lymphadenitis to subside and controlled duced a noticeable increase in the size of the vertebrae. In 
the attacks, and the results appear to be permanent. The author eunuchoidism the extended growth of the long tubular bones, 
found it difficult to differentiate between acute appendicitis and as the result of the persistence of the epiphyses, contrasts with Vv 
acute mesenteric lymphadenitis. The two conditions frequently that of the vertebral column and this explains the typical eunuch- 
coexist. The attacks of acute mesenteric lymphadenitis are oid proportions of the body. This accords with Schmorl’s 19 
controlled by appendectomy. He concludes that immediate opinion, according to which the epiphysial plates of the verte- 
brae cannot be compared with the epiphyses in the long bones 
and do not play a part in the longitudinal growth of the verte- 
bral bodies. In the reported case it is noteworthy that the 
vertebral column still exhibited signs of continuous growth at 
a time at which growth in the long bones was already completed. 
we The author concludes that in eunuchoidism, probably as a result 
— of gonadal insufficiency, the growth of the long tubular bones 
———— ireulation in Young Persons. . Rieger. . 123. progresses unchecked. The epiphysial plates of the vertebrae, 
they do mot have the same functional significance as 
1 5, oan te Flight in Children with Whooping Cough. have the epiphyses of the long bones, apparently are likewise 
po. subject to incretory regulation, for in the reported case the 
Mellowing Chrenic Renal Change. adel hypofunction resulted in an inhibition of their ossifica- 
Experimental Investigations in So-Called Renal Diabetes. R. Kortum. — tion. The author recommends studies on the epiphysial plates 
Vitamin Bs Content of Urine in Postdiphtheric Paralysis. Reinhard of the vertebrae other endocrine Georders. 
Schwartzer.— p. . 
Geburtshilfe und Frauenheilkunde, Lei 
Disturbances in Bone Growth Following Renal 11 727-784 (Dec) 1939 peig — 
Changes.—Werner describes observations on a child, aged 1 = punctional Disturbances of Ovarial Follicle Formation, Especially 
year, who had a severe renal disorder presenting the aspects of “Follicle Persistence.” R. Schröder p. 727. 
chronic pyuria. The child was under observation for about a — — — 
year, during which time disturbances in growth and osseous r Disanosis of K 20 
changes developed. The clinical aspects seemed to place he Prag Preguancis. Entrar 
disorder in the group of renal rickets (Parsons type III). Effect of Dicthylstilbesterol on Women. H. Rauscher.—p. 764. 
Necropsy revealed a severe chronic nephritis, hyperplasia of the Advanced and Full Term Extra-Uterine Pregnancies.— 
parathyroids and, in the bones, osteitis fibrosa generalisata Pütz reports three cases of extra-uterine pregnancy that exem- 
(Recklinghausen). The author raises the question whether some pliſy the diagnostic difficulties encountered in ectopic gestation. 
cases of renal rickets actually are true rickets or whether a He stresses the need of observing features suggestive of extra- 
disease entity exists that develops from the metabolic disturbance, uterine pregnancy. Among these are poor physical condition, 
which in turn is caused by the impaired renal function and by an intact portio at the end of pregnancy, exceptionally vigorous 
way of the hyperplasia of the parathyroids and which becomes ſetal movements that cause no pain, pain during the second half 
manifest either in the form of rachitis-like growth disturbances of pregnancy (not always present), Cullen’s sign, and the dis- 
in the bones or in the form of osteitis fibrosa generalisata. He tinct palpability of fetal parts under the abdominal wall. He 
suggests that cases of rickets which prove resistant to vitamins thinks that extra-uterine pregnancies are due for the most part 
might perhaps find their explanation in this manner. The to inflammatory conditions in the oviducts or pelvic organs of 
metabolic disorder or the parathyroid hyperplasia would not maturer women who either have borne no children or have 
necessarily have to be of nephrogenic origin. undergone periods of sterility after previous parity. 
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